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indicated that- S8AP_produced-^an improvement in nurses* knowledge and 
ski£lS-Concerning handicapped children^ Nurses using the computer 
tutorials learned significantly more than participants in the 
non-computer classes and rated the computer component as useful. A 
si^condary result of the program was a significant decrease in 
computer anxiety by nurses in the computer prbgram^ (DB) 
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AiSfgACT 



Special health needs of handicapped children who receive their 
education in regular public school buildings are supervised by the 
nation's 30*000 school nurses. The School NUrse Achievement 
Program (SH4P5 is an on-going national inservice training course, 
developed at the University of Colorado for school nurses, which 
has been highly effective in increasing children. This present 
proposed project aims to improve the method of delivery and 
distribution of SNAP,^ to meet the national demand of a large and 
diverse population of school nurses. 

course delivery ii impeded by 1) cost to the state* both ionetafy 
and in ^man/woman hours; 2) wide variation in school hursei* 
educational preparation, with some requiring remedial work and soae 
requiring learning enhancement accompanying SNAP; and 3) absence of 
clinical resources and expert teachers in rural, isolated areas* 
making it difficult to deliver the course to these communities* 
while maintaining a standard level of quality. 

This project will iiprove and accelerate the dissemihatioh of SNAP 
by adapting selected units of the curriculum for instruction via 
microcomputers and videocassette players in the school nurse*s home 
school. The project^ major outcomes will be: 1) development and 
demonstration of an interactive computer-assisted SNAP curriculum 
component which adds remedial and enhanceme'nt content to the 
course*^ standardizes the quality of instf Uctibh* and further 
decentralizes the delivery of the course; 2? development of nursing 
procedure demonstrations on videotape with self-instructional 
training materials; 3) demonstration ahd_evaluation, including 
comparison of cost and school nurse-learning achievement of this 
improved delivery system^ for application to inservice programs for 
other professionals in the public schools; and 4) national 
professional and community two-way communication of heeds 
pertaining to handicapped children's health in school and of 
benefits of the improved SNAP delivery system by the National 
Advisory Council for the School Nurse Achievement Program. 
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FINAL HEPORT OP THE QRANT ACTIVITIES 



=-zz?Si8 report is the thi/d and last rep6rt_6f project 
activities. The first report covered the tiie period froin 
Septeaber 1-30,^ 1983. The second report spanned the time 
perio^ September 30, 1983 to May 31, 1985. The tiieperiod 
describedin Section A of this report is June 1^ 1985 to 
Hay 31^ 1986. 

1. AccomplishBents during the third and final budget 
period June 1, 1985 to Hay 31, 1986. 

Accdnplishaients are described in relation to the 
specific goals and objectives for the third prbdect 
year^ During this time the coiaputer assisted 
^?®^?^??*?9°®1 snd video components were fully 
integrated in the course, School nurse Achievement 
Program, and disseminated oh a national basis. 

GbAE^lr^ TP^BROADBNtSb ATTITUDES, KNOWLEb^ 

TASKS OF SCHOOL HUHSES IS SERVING CHILDREN/ADOLESCENTS WITH 
HANDICAPS THROUGH A SHORT-TERH EDUCATIONAL COURSE 
PREVIOUSLY AVAILABLE ONLY TO SELECTED PILOT STATES. 

liJffiive^iii Recruitment, by direct invitation, of 
school nurse leaders in regions^ states, and districts to 
apply for sponsorship of thecourse f or all school and 
public health nurses providing services to schools. 

Aggoigli^^ments : State recrui tmeiit by direct mail to 
health, education and voluntary prof essibhal _ 
associations was done. In addition, direct on-site 
consultation and other forms of assistance supplemented 
the state recrui tmeht efforts. On-site consultation 
was provided by the project director and selected 
adv is 6ry_ council members as follows: Kansfs - 
consultation with Joyce Markenddif , Statci School Nurse 
consultant in Denver by Ann Smith and= in Lawrence , 
Kansas by Edward Meyen in August ^ 1985; New Jersey - 
cnnsultatibn with Jane DeHaib^ State School Nurse 
Consultant I in Trenton^ New Jersey by Ann Smith and 
Ruth Hutchison in December 1985; consultation by Judith 
Igbe with Suzanne Rothacker, Maternal-Child Health 
Consultant with the Tennessee Departmerit of Heal th_ in 
Memphis in February 1986; consul tat ion by Judith igbe 
with Clemspn University School of Nursing in Clemson, 
South Carolina in March^ 1986; consultation in March, 
198^ by Ann Smith in Anchorage Alaska with Thelina 
Robihsbn, coordinator for Alaska SNAP; consultation by 
Ann Smith in Casper Wyoming for Wyoming SNAP in Marchi 
1986. 

Current needs assessments of learning needs of 
school nurseszwere completed for Kansas, Mirsouri and 
New Jersey. Reports of these surveys , comparing the 
results with 1986 National needs assessment data, are 
located in Appendix A. Telephone consul tat ibh for 
state agencies interested in SNAP has alsb been an 
effective recruitment strategy. 



^ _^ As a result of .these recruitment efforts^ new 
states enrolled in SNAP this past year are: Alaska 
through the Alaska School Nurses* Association; Slippery 
Rock Oniversity^ Department of Nursing in Pennsylvania; 
Wyoming through the Wyoming School Nurses' Associatibn; 
Missouri through the yisiversi ty of Missouri School of 
Nursing at Coiumblaj Tennessee through the State 
Department of Healthy and New Jersey under Seton Hall 
University College of Nursing. Wisconsin, Maryland and 
South Carolina are currently planning to send 
coordinators for training in 1987 to initiate programs 
in their states next year. 



^^-^^^iii Conducting a fiVe^day training session in 

Denver for SNAP coordinators from the geographical areas. 



^ — _ _ Isj^: Coordinator training was held in 

Denver March lOr 14 ,^1986. New state coordinators 
representing Missouri^ Tennessee and New Jersey 
participated. A schedule of the training session and a 
list of participants is located in Appendix B. 



communities . 



Deliver SNAP in the nurses* local 



ASgeiEiifhments : SNAP classes offered in the June 1^ 
1985 - Hay 31, 1986 time period are listed below: 



Ala§ka 

Anchorage 

Colorado 

Colorado Springs 



Denver 

Indiana 
Gary 

Hisspuri- 
Cblumbia 

S?!?-SSlfiihire 
Durham 
Durham 

t^iQii 

fiarrisburg 
Rarrisburf 
Slippery Rock 



Casper 



April 4, 5; August 29, 1986 



September 27; October 18; 
November 15, 1985; 
January 10* 1986 

August 25 thru December 11, 19R5 

August 29; October 31; 
November 1, 14, 1985 



September 6 thru December 6, 1986 



April 30; May 14; June 18, 1986 
May 7; May 28; June 25, 1986 



October 7* 14* 21* 29, 1985 
October 8, 15, 22; November 5, 1985 
September 4 thru December 11, 1985 



January 25; March 15; 
April 25, 1986 
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9llii§e4iye_li4 BeaaarcBent of lettrniiig aiid quality of 
perforaance by a standardized achieveSent test; 



SecgiBBllihieati: The test was revised to encompass 
information taught througfi the computer assisted 
instructional component and two versions of the 
achievement testwere developed. A complete 
description of the administration and results of the 
tests is located in Section B of this report; 

66At 2: TO BXPAND^AND^A^^ THE NATiONWIDB 

DiSSEMINATipN^PROGBSS OF TEE SGHOOt NHHSE ACHIBVBMENT 
PROGRAM THROUGH THE DEVBlOPMENf OF SELECTED COMPONENTS OF 
THE CURRICULUM FOR DELIVERY BY MA(3NBTIC MEDIA. 

Qfei§£jt4^§_ii§ - instruct state and area level coordinators 
to assist-nurses to gain access to and use of their 
school ' 8 microcomputers . 

Acggmelishients: .Coordinators from all states 
attending training in March 1985 and 1986 received 
special instruction and training materials in the form 
of slides and instructors' manuals to assist schbbi 
nurses to learn to use micrbcbmputers . 

gkjf ctive_2^§ Assemble resource directories of existing 
software pertaining to hahdicappingconditions for use by 
the school nurses for their own continuing educatibhi 
inservice instruct ion_ of teachers and administrators * and 
health education of children. 



AggeiEiishments; The resource directory has been 
completed and his been distributed to state 
coordinators who are implementing the CAI component. 

Qfeifftive^iilT Evaluate videotape lessons in selected 
state sites. 

^gggggiishments: The videotape Cleio^Intiggitten 
Catheter±2at4o§, was produced as a self-instruct ional 
lesson for home ahd.schobl use by school nurses, 
teachersi^ parents and heal th aides. the evaluation was 
completed in the states sites and the evaluation 
summary is included in Section B of this report. 

GOAL 3: TO PROVIDE, A DB^^ OF A CONTINUiNG 

BDHCATIdN DELiyBHYS WHICH INCORPORATES INSTHUCtlbN 

THRpUGHMAGNBTIC MEDIA FOR PROFESSIONALS BMPLOVBD IN 
EDUCATION SYSTEMS. 

Syieciivl^a^l Establish a distribution center through the 
University of Colorado School of Nursing for the entire 
SNAP^ curriculum as well as for the individual units 
consisting of bbdksi lesson plans^ micrbcbmputer discs, and 
videotape. 



iccoiBligh^egts: Shipment and distribution of course 
■aterials continues to be based at the University of 
eolorado School- of Nursing, Ih_tfie efforts to locate a 
national distributbffc twenty-nine publishers were 
queried by letter and telephone contact during the past 
year and none has an interest in publication of the 
S^AP training materials. Reasons cited are the small 
size^pf the national market and the fact that the 
portion of the market with the greatest potent ial for 
sales^has already been reached through project 
activities in twenty-three states. 

Distribution of the elean^Interiittent-Cathet e 
ii§ll2n traihinjE videotape will be undertaken by 
Learner Managed Designs, Inc. of Lawrence^ Kansas.. A 
contract is now being finalized and all promot ionand 
sales will be conducted by the company . Materials for 
onrgoing SNAP courses will cphtihue to be distributed 
under the auspices of the School of Nursing. 

9feJ5S*lye-3ii Conduct a comparative evaluation study 
including cost cdmpariaons of SNAP courses delivered by the 
traditional methods and SNAP courses using computer and 
videotape managed learning componeiitft« 

^ecgmElishments Comparative evaluation of the two 
methods of course delivery has been completed and 
results of the study are described in Section B. of 
this report. 

Qbiectiy§^3^| _ Expand distribution of course materials to 
include schools of nursing offering senior year electives 
in school health. 

^ccomgliihgents: Schools of Nursing which have 
incorporated fiNAP into the curriculum as an elective 
for undergraduate or continuing education students are: 
University of Colorado, Slippery Rock University i[PA), 
University of New Hampshire , University of Missouri and 
elemson University (SC^. Setoa Hall University (NJ) 
and tbe^University of Wisconsin in Bau Claire are 
currently negotiating license agreements to obtain the 
SNAP curriculum. 

GOAL 4: T0 BSTABtiSH AN ON-GOING ADVISORY^^ TO 
BByiBB eUHHiCdtUM MbDiriCATIOMS TO GUIDE THB DISSBHINATION 
PLAN ANS TO DBVBLOP THE PUBLIC AND PROFESSIONAL INFOSMAfiON 
PROGRAMS . 

Oyj§st42e-4^| Re-enlist council members who represent 
parent groups the_ American Nurses' Association; the 
Americas Public Health Association; the Bureau of Community 
Health Serviccs^r-Office for Maternal and Child Healthy 
National Association of Directors of Special Education; 
American School Health Association; American Academy uf 
Pediatrics; National Assbciatibh of State School Nurse 
Copsultantii; National Aasociatibn of School Nurses; the 
National Education Association; and the National 



Association of Pediatric 8urse Associates asd 
PractitioDerSi Four new aenbers represeisting the_ fields of 
coapttter application in aedicine and educatibia will be 
added* 

Agcggglishients: The last two ieetings of the six- 
year-old SNAP Advisory Gooncil were held in May, 1985 
and November, 1985, Meeting reports are located in 
Appendix Gouncil meabers had previously introduced 

a resolution to form an on-going heal th-ediicatioh 
coalition or national forum for the purpose of _ 
improving health services for handicapped children ; 
This group was to svblve from the organizations 
represented on the council and would seek an 
independent additional source of funds for its 
fbrmatibh and maintenance. At the April 25, 26 1985 
peetihg the council members retreated frbm their 
previous resolution of formatibn bf an bn-gbing body. 

- In a parallel deVelbpmenti nursing leadership was 
diverted at this point in time. School nurse leaders 
meeting in con junction with SNAP found themselves in 
deadlbcked disagreement on issues pertaining tb 
natibnal standards of school nurse cert if icatibn . 
Unfortunately the energy was drained away from the 
council activities and thus, the decision was made to 
table any further action on format ion of atnbn-gbing 
group. Faced with this si tuatibn^ the project 
director, in cbnsultatibn with Judith Igoe and Edward 
Meyerii decided to phase out council activities 
fbllbwing the fall meeting. the level of achievement 
of the council had been reached and it was unlikely 
that the level would be surpassed by the cbnstituted 
group. 



Failure to attain an bo-gbing health and education 
advocacy cbalitibn or forum does not diminish the many 
Bccbmplishmehts of the SNAP National Advisory Council. 
An outline of the significant amount of work 
accomplished by the advisors workiug tbgether from 
1988-86 is located in the final meeting repbrt and is 
described under Objectives 4.2 - 4.5. 

ObjigtiSf^iii Chargg the council with developing a 
Qatipnal awareness campaign for school hea^ needs bf 
handicapped cfiildren_in con junction with their represented 
professional voluntary associations for disabled children. 

AccomElishaents: In the but line of activi i.ies and 
accomplishments prepared by the coun at its final 
meeting (See Appendix November 7»8^ 1985^ pp. 10- 
11) extensive work In the dissemination of SNAP is 
includeda. There was a considerable amount bf sharing 
between the organizations represented and resulting 
generation of resources iti the states fbr SNAP^ Parent 
involvement within the group was high. .National 
organizatibns and their state affiliates helped to 
facilitate disseminatioh bf_SNAP. Recommendations were 
made to the Deans Council of Schools of Nursing tb 



include study of _disability and chronic ilihess ih tfie 
undergradaate and graduate nursing curricula. 

---The nursing organizatibhs represented felt that 
their nursing organizatibhs should take increased 
leadership in practice and policy issues related to 
child health and disabilities. The organizatibhs aisb 
advised that school nurse competencies and marketing 
there bf should be increased. 

Giher major developments resulting from SNAP 
include the new projects: l.|irst_start, a national 
training program fbr paraprofessionals to learn hbw to 
work in daycare settings to provide services fbr 
handicapped infants and toddlers; 2) Genetic 
5Etlication§^ a regional training prbgrli to teach 
health and education professionals current ihforiation 
about prevention and aanagement of genetically based 
conditions; and 3) iBfant_He3ie^|^|i5ing Packages, for 
teaching parents, families and professional workers 
specialized prbcedures to care for handicapped infants 
and toddlers. All of these new developments at the 
University of Solorado School of Nursing have a basis 
in the experience gained from the develbpinent and 
dissemination of SNAP. 

pjiiJ|ve^4^3 Charge the cbuncil to guide the adapted 
dissemination plan to review regional, state and district 
applications for SNAP, tb select pilot locations for 
ifitroducing the computer assisted instructional and 
videodisc cbmpbnents. 

Sseeiiiiifinents: The computer assisted instruction find 
videotape instruction were introduced successfully in 
eleven states. All of the states wanting to 
participate in the new delivery method did s-o. The 
full description of this activity is included ih the 
evaluatibn summary in Section B. of this repbrt. 

S6isi|i?i_|ii Formulate national position statement bh 
issues of concern pertaining tb health services affecting 
handicapped children ih schbbl. 

*§egiElishm|nt|i Natibhal position statements evblved 
from the work of the council in the follbwihg ways. 
School nurse leaders working COnJbiht ly with SNAP 
meetings established national standards of school nurse 
practice and evaluation activities fbr these standards. 
The American Schbbl Health Assbciat Jon subsequently 
adopted student/'hurse ratio standards and the nurse 
practitioner brgahizalion (NAPNAP) subsequently 
formulated a resolution supporting iinproved care bf 
disabled school children. The state special educatibh 
?*^?*^*f??* f'" oup (NASDE) formed a resblutibn supporting 
?**^_**?'seminatiOn. Additibnal areas recbghized for 
the future which need cbmbihed health and education 
attention are: a continued ;forum for common issues; 

°? *§® •'os^ documenting needs bf 

disabled and chronically ill children; and, explbratibh 
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of alternate: fuhdihjf.ana systems of health care 
delivery in the schools; 

2. Chrbnblogicil listing of sifriii-icaht eventi and 
accbmplishaents ; 

National Advisory Council Meeting in Denver. 

— Videotape underway; SNAP courses in CalifbfSia eBd; 
Utah courses begin; evaluation activities continue. 

Consultation visit to SNAP by Edward Meyen. 

SNAP 3rd year cbht ihuait ibn applicati.n approved and 
funded. 

— Natibhal Association of School Nursesj 17th Annual 
Conference^ Denver; Papers presented: "The Evaluation 
Guide for School Nursing Practice" by Susan Eordi and 

School Nurse Achieveffieht Prbgram" By Ann Snith. 
Keynote address: ^Schbol Nursing in the year 2001, 
Challenge for the Future", By Judith Igoe. 

~ Grant Application: "Genetic Applications fbr Health 
Professionals"^ a collaborative Schbbl bf Nursing and 
Medicine continuing education prbpbsal based on the 
SNAP model subaltted to the Division bf Maternal and 
Child Health, USPHS, by Ann Smith and Eva Sujanski. 

2alX-S§BteibeFi-1985 

SNAP state recruitment mailing to thirty states. 

-- Videotaping: of "Clean Intermittent Citheterizat ion" in 
Denver area schools. 

~ Second SNAP state recruitment mailing; needs assessment 
|nd_on-site consultation available to Organizers of 

-- Cbnsultation visit to SNAP by Edward Meyen. 

— Colorado CoMissiOn bf Higher Education reviews and 
approves SNAP but-bf-state courses. 

Q§*2feiErDecemberj^_1985 

-- Editing and revision of all SNAP cburse materials 
Begins; to be completed by May^ 1986. 

SNAP needs assessment of Kansas school and community 
health nurses underway with Joyce MarkendOrf, State 
Sch-bbl Nurse Consultant. 

Preparation of grantapplicatibh, "idvSS5^a School 
Nursing of Childrea.with Disabilities", (SNAP advanced 
course) for U.S. Office bf Special Education. 

ERIC=:: ^ 11 



issasEi-BiXi.issB 

Consultation by- Advisory Council iiiBirs and/or 

l^jr.^^«"** -^^^^'f^^^^^^-^^-^"^ states piahriirig 

SNAP. upon request of the. state; Me» Jersey, Soutfi 
Carolina, Missouri^ Tennessee, Alaska and Wybmintf 
participate. * 

fall ?t^^^\6oofdinator's Training on Mifbh 10 - 14, 
1986 m the School of Nursing. 

Videotape, "Clean InteriitteSt Catheterization" field- 
tested m current classes. 

— Preparation of final SNAP report for the Office of 
Special Education. 



B. SCHOOL NBRSE ACHIEVEMENT PROGRAM. FlNAt EVALUATION REPORT. 
1. Executive SuiSmary 

During the 1984-1986 project period, the SNAP 
evaluation had four goals. They were: 1) tomeaiure the 
change_in nurses! attitudes, knowledge, skills, and tasks 
over ta»e as^a result of their taking the SNAP course. 2) 
to Beasure_ the accuracy, clarity, sufficiency, interest, 
learning effectiveness, and usaBility of the computer 
tutorials and the Videotape. 3) To conpare the change ih 
nurses att itudes . knowledge . skills and tasks between 
programs (I.e., computer and non-computer programs ) and 4) 
to evaluate the usefulness of the advisory c5uncil. 

_ Evaluation methods included expert reviews of the new 
wateriais (i.e., the computer tutdrials and videotape), 
pre-testing of the computer tutorials, and extensive 
evaluation of all aspects of the course (including the 
tutorials and the video tape) via pre- and post-course 
survey instruments^ achievement tests, and follow-up 
evaluations. 631 participants in 13 states participated in 
the evaluation. 



- - Results of both the final evaluation and final 
achieveaent test showed that SNAP did produce an 
inprove»ent^in nurses' knowledge and skills regarding the 
care of handicapped children.^ When asked to indicate the 
^xtent to which they felt SNAP increased their competence 
in^various_activities relating to the care of handicapped 
children, ^the nurses said their competence was increased 
slightly to considerably for essentially all the 
activities. Achievement test scores confirmed the leafSing 
as we 1 1 • 

OVA ^Je^course also produced a change in attitude in about 

? li it -^i:^!''*'^^^**^"*^*' *he participants 

lelt_they_ had a very positive attitude about handicapped 
children before taking the course; thus their attitude did 
not change significantly as a result of participating in 

SWAP • 
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z?§an<e in actiyit ies was^aeaiured via the SNAP fbllbw- 
up evaluation which asftedBS^iii to indicate whether tfiey 
were uomg various activitiii relating to the care of 
haa^acapped children i lot more, a little inorei abBut the 
f5J|». :1?83 than they were doing before tfiey took the 
oNAr course. 

.:?^sults indicated that fflost of the nurses were doing 
infio.1^i,°f ^^^.^'^^^iyities more than they were before SNAP. 
Although less than 10* were doing any one Of the activitiii 
a lot^more.most^of^tBe activities were being done a little 
Bore^by over half of the nurses : responding to the follow-up 
quesitionnaire. Hany indicated that tiiae pressures and 
staffing pressures were the: cause of their not doing soine 
°l ^^^^f 1?-"^^ aore than they Were. Nevertheless, results 
Of the follow-up evaluation clearly show that SNAP is 
having a considerable effect on the type and extent of care 
handicapped children are receiving in the schools with 
SKAr-trained nurses. 

* ^Wtieh the results of the computer classes we?e 6bipared 
to the non computer classes^ the cbSputer tutorials look 
very good. Although^sost Of the nurses had not used 
coBputers before SNAP» and a majority had some leVel of 
computer-anxiety, most participants had no difficulty usiSg 
the computer tutorials, and thought the computer compbnent 
was either "useful" or "very useful: after they used it. A 
compariiion of achievement tests scOres conftris the 
usefulness of the tutorials—students in the computer 
classes learned significantly more |i.e., they scored 
significantly better on the achievement tests) than did the 
participants in the non-computer classes. 

the purses also had considerably less computer inxiety 
after taking the SNAP course with the computer. Before 
taking the class, ovar 1./2 Of the nurses in the computer 
sections felt either "sOmeWhat uncoifortable" with 
computers or "scared to death" at the prospect of having to 
use one. After taking SNAP, however, 43* said they felt 
completely comfortable using a computer and another 50* 
felt not too bad." Only 8* felt somewhat uncomfortable 
and none were "scared to death." Thus^ the nurses* 

computer literacy" increased significantly. While not a 
primary goal of SNAP, this change was certainly a 
beneficial secondary effect. 

_A11 the other aspects of the SNAP evaluation were 
positive as well. Participants especially liked the 
modules, the resource lab, and the speakers (as they had 
before) as well as the Opportunity to meet with other 
school nurses. While they thought there was a great deal 
of information given in a very short period Of time, iost 
thought this^was a benefit, not a drawback of the course, 
uverallt SNAP continues to be a very successful , very well 
received, and the new innovations appear- to be adding 
considerably to the already high quality of the course 
content ; 



2. Methbdblbgy 



a. Goals 

_ This section of the report covers the period Septeinber 
1^ 1983 to May 31^ 1986. During that time, the evaluation 
of SNAP had four goals. They were: 

1} to measure the change in nurses' attitudesj 
knowledge, skills, and tasHs over time as a 
result of their taking tht SNAP course. 

2) to measure the accuracy^ clarity , sufficiently, 
interest^ learning effect iveness , and usability 
of the computer tutorials and the videotape. 

3) tb compare the change in nurses' attitudes, 
knowledge, skills, and tasks between programs 
(i.e., computer and non computer programs) 

4) to evaluate the usefulness of the advisory 
counsel • 

^ • Mi t ho^o 1 ogy 

^Huch of the evaluation effort during this three-year 
period focused on evaluating the tutorials and the video 
tape which were the twb hew components of the SNAP course. 
These items wereeyaluated extensively before they were 
introduced tb the SNAP classes and continued to be 
evaluated further by the classed that used them. 

:z^f^^^®jSS®y were introduced, all bf the computer 
tutorials and the videotape were reviewed by a number of 
"content experts" who checked them for accuracy , clarity, 
sufficiency, interest , and_ learning effectiveness . All of 
the reviewers did a very careful and thorough job and mbst 
made extensive comments . The comments were reviewed^ and 
when appropriate, changes were made in bbth the videotape 
and in the computer tutorials as a result of the comments 
received. 



:^The computer tutorials were then pre-tested by a grbup 
bf Denver-area school nurses, who not only reviewed the 
cbntent^ but more importantly, tested the usability ofthe 
computer system. Several minor prbblems were discovered 
during this test , and instruct ibhs fbrusihg the computer 
discs were clarified sb that later users could use them 
without trbuble. Only after repassing" these local reviews, 
were the computer tut brials and the videotape copied and 
released to SNAP classes nationally. 



Earlier evaluations were summarizedih taura Goodwin, 
Ph.D. , Maureen Keef^ RN^ HS^ ahd.Anne Wei Is , RN^ MS, 
"School Niirse Achievement Program, Participant Evaluetibh 
Summary, Reports" 1983, School Heal th Programs j University 
bf Colorado Health Sciences Center, Denver^ CO. 
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In the classes^. the_primary evaluation inethbd was a 
series of survey instruments which collected a wide variety 
of aata^_._0n the first class day, a background 
questionnaire was given to al 1 students . This_ 
questionnaire, called the participant data sheet, asked 
basic background and dembgraphie questions and also asked 
two questions abbtit pribr computer use; 



During 1984 and early 1985, students alsb tbbk a pre- 
program test of cognitive knowledge which was very similar 
to the final achievement test that they would be given at 
the end of the course. (Twb very similar tests were 
written and exchanged, so that some classes got one test as 
the pre-test and the other as the post test; other classes 
had the same twb tests but the opposite tests were Used as 
pre- and pbst-tests.) This confirmed the similarities 
between the two tests and assured the differences in scores 
were not simply attributable to the fact that one test was 
easier than the other. 

_ Students in the computer classes then evaluated each of 
the tutorial sets as they went through them. If they had 
comments, they were asked to include them on the scbre 
sheets they turned in to show they had completed the 
tutorial sets. These comments were reviewed as part of the 
formative evaluation and will be Used to revise the 
tutorials before the next rbund of production. 

Similarly, students who used the video tape on clean 
intermittent catheterization filled out an evaluatibn fbrm 
on the video and the associated workbook. The instrument 
asked participants to rank the clarity bf each of the major 
segments of the tape, asked whether anything was missing or 
misleading, if they had any unanswered questions, and 
overall, how useful the videotape was. 



Additibnal data were collected at the final SNAP 
classes in the participant evaluation questibnhaire and the 
SNAP achievement test. The participant evaluation 
questionnaire collected information on the degree to which 
participants* competence in various critical areas was 
increased as a result bf taking SNAP. It also asked 
participants whether or hot their perceptions of 
handicapped children had changed after taking SNAP^ and if 
sb, hbw. 

^^^"^^^ition, the evaluatibh instrument collected both 
quantitative and qualitative data on the usefulness of each 
aspect of the cburse, including the computer Cbmpbnent. 
This cbmpbheht was given particular attentibn during this 
evaluation period, since this and the videbtape were the 
new aspects of the course. The bther parts of the course— 
e^g.^ the modules , lectures, resburce lab, etc. .had been 
m use for several years already and had received extensive 
evaluation. Thus, while the evaluation continued to cover 
these aspects bf the course, during 1984-86, more effort 
was put on evaluating the computer tutbrials and the video 
tape and comparing the classes that used them to the 
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earlier classes wSich did not; 



- Thus, in addition to asking participants _ tbrahk tSe 
usefulness of the coinputer cbnpoheht us ihg the same scale 
they used for the other course coipbnents , the evaluation 
asked how comfortable they felt using a computer, now that 
the class was over^ and if they had any problems accessing 
a computer or using the computer to complete the tutorials. 

The final evaluation also askedabbut the major 
strengths and weaknesses of the SNAP program and asked for 
suggestions for improving SNAP. 

Also on the last class day^ students took an 
achievement test which measured cognitive learning. As 
discussed above , for_ one year , this test was one of two 
that were exchanged and given both as pre-tests and post- 
tests^ This a 11 owed an objective comparison of pre- class 
and post -class knowledge . 

The pre-pos t cbmpar isori proved to have problems , 
however. Given the amount of class time needed for other 
things^ these tests could not be very long. Thus, they 
both cphsisted of only 34 multiple choice questions. 
Writing 34 multiple choice questions which accurately 
measured learning of the vast ambuht of ihf ormat ion _ 
transmitted by SNAP proved to very dif f icult--in f act , 
essentially impossible. Thus , the tests only tested a very 
small pbrt ion of the material actually covered by SNAP and 
prbbably did not fairly assess students* learning. 

As a result, the two-test approach was abandoned in 
1985 in favor of one longer pbst-class achievement tes t 
which was designed primarily to compare. learning of 
students in the cbmputer classes to learning of students in 
the hbn cbmputer classes, This_ test was 67 questions long, 
ahd^hile it suffered the same problem of coverage as the 
earlier tests^ the test's increased length improved the 
topic coverage at least to some extent. 



In addition tb writingzquestiohsoneaeh of the major 
topic items cbvered in SNAP^ the test was divided into 
three sectipns--bhe which included inf ormat ion which was 
just given in the computer tutorials , one which cbvered 
informatibh given just in the modules , lecturers^ and other 
segments of the course other than the cbmputer, and one 
segment which covered inf prmat ion which was in bbth the 
computer tutorials and other classsegmehts By comparing 
overall and section scores of students who used the 
cbmputer tb scbres bf those who did not, further 
inf brmatiohwas gained about the effect of the cbmputer 
component on learning. 

Six months after cbmpleting the course^ all SNAP 
participants were sent a f ollow-up_questionnaire which was 
priniarily des igned tb measure changes in their behavior br 
act ivities that resulted from their participat ibh in SNAP. 
This questionnaire also asked nurses in the computer 




classes whether they had used a cbDjputer in their nursing 
work since SNAP, and if yesi what for. 

The data collected was suBjected to both quantitative 
(i.e. statistical) and qualitative analysis. the 
quantitative analyses completed include: 



1) Descriptive s tat ist ics on data from the a) participant 
data sheet; b) the participant evaluation; c) the 
follow--up questiphhaire; d) the achievement tests; and 
e) the video evaluation questionnaire. 



2) T-Tests and/or analyses of variance to assess 
differences in results for computer and hbh cbmput er 
classes. Comparison were done for: a) achievement 
test scores; b) participant evaluation responses; and 
c) follow-up questionnaires. 

3) Cbmjparisbns of student *s_ react ions to coinputers before 
and after taking the computer class were cbnipared. 

4) erossr-tabulations, cdrrelat ibhs j and analyses of 
variance to invest igate why some students (and whole 
classes) liked the computer better than others. 

5) Reliability testing for the three achievement tests. 

6) Analysis of qualitative data from bpen-ehded c^uestions 
on a) participant evaluat ions ; b ) fbllow--up 
evaluations; c) tutbrial resport forms; d) video 
evaluat ion quest ionnai re . 

c. iiiEll 

--Jfie entire population of classes (and hence: 
students) was included in the evaluation- From 1984 
through 1986, this cbnsisted of 3Q classes and 631 
students. States participating in the full evaluation 
included: California, Oklahoma, Virgin ia , Ohi o , 
Pennsylvania^ Colorado, Indiana, Montana, Utah, 
Minnesota, and Wyoming. Of these^ 11 of the classes 
utilized the computer cbrapbneht (N for the computer was 
256) . 



In additibh New Hampshire and Alaska started 
classes in 1986 after the cut-off date for classes to 
be fully evaluated. However, they did particijpate in 
the evaluation of the videotape and the results bf that 
evaluation are included ixi the report which follows. 

the follbwing list shows the number of students in 
each state who were included in this evaluation. 
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3. States Participating in SNAP Evaiuatibn 



SVAtE 

Alaska 

Cal if or ilia 

Colorado 

lodiaha 

Hihhesota 

Rbntana_ 

New Hanpshire 

Ohio 

bkiahbina 



N (for evaluation purposes) 

(videotape evaluation only) 



Lvan la 
Utah 

Virginia 
Wydning 

TOTAL 

4. Result Summary 



8 
289 
12 
14 
46 
9 
10 
14 
16 
63 
31 
73 
40 

631 



(videotape evaluation only) 



ERIC 



All of the statistical results of the evaluat ibh are 
presented in tabular form inlhe statist ical summary 
which follows this report. The highlights however are 
given below. 

EiEt-ii--SiEiiciEan t_Charactef 

* The average age of the participants was 44. 

* 71* of the participants were school nurses. 

* An average of the part icipahts had been in their 
current positions for 75 months; also on the average^ 
they had been school nurses for 92 months. 

* For 22* of the participants^ the diploma was the 
highest earned degree; for 48% and :2& the BSN and 
other BA or BS degrees_were the highest earned degrees, 
respectively J 17% had Master's degrees. 

* 27* of_the pairticipants said they had previous special 
training in working with handicapped studehtsi 31* said 
that they worked in a special school for handicapped 
students . 

* ?^^?^ ^^^^'^f^^"*"^ °f ''^i* the participants 
indicated that they did participate in lEP conferences 
and 45* of the part icipants said that they wrote the 
health component for the lEPs. 

* On average^ theparticipants served 2 . 29 elementary 
schools iwith 1100 students)_2.00 jr. high schools (64b 
students) and 1.60 senior high schools (1100 students). 

* The most common handicapping cdnditibris the nurses 
encountered in their istudents were learning 
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disabilities (x=69/nuf se) ^ and chronic illnesses 
(x=53/nurse) . less cbmmoh were iental retardat ion 
(x=29/nurse) t enbtional disabilities (x=25/nurse) , 
physical handicaps {x =2 l/nurse) .vision 
disabilities(x=21/nurse) , and hearing disabilities 
(x = 15/ni2rse) . 

* In answer to the coiiiputer quest ions , 33.8* of the 
participants who responded said they had used a 
computer before^ whi le BB* had not . Most participants 
also reported feeling uncomfortable with the prospect 
of using a computer. In answer to the question^ "How 
comfortable do you feel using a personal computer?" 
only 9* answered ''completely comfbrtablei" and another 
33* felt "not too bad." Forty six percent reported 
feeling "somewhat uncomfbrtable^ with Computers, while 
13* said they were "scare to_ death, " thus over half 
had some computer-anxiety before using the tutorials, 
which was likely toinfluence at least their initial 
response to the experience. 

Eart^IIj^^^Responses^to^the-SNAP-Pa 

-Despite their initial discomfort wi th computers , most 
students did not experience difficulty using the computer. 
When asked at the end of the last class in the participant 
evaluatibh whether theyhadhad any difficulty using the 
computer^ only 0.5* reported having great difficulty, while 
10* had moderate difficulty. Another 17* had said they had 
S5ght difficulty, and 71*--bver two-thirds--had no 
difficulty at all. 

Comfort levelsi tob^ improved markedly by the end bf 
the SNAP program. At that point students were again asked 
how comfortable they felt using persbnal cbmputers* This 
time 43* said they felt completely comfortable and another 
50* feltnot too bad. Only 8* were still somewhat 
uncomfortable, and none reported feel ing scared to death. 
When compared tb their answers given on the first class 
day, the imprbvemeht is significant at the .001 level. 

In the participant evaluation, nurses were also asked 
to rate the computer component according to the same scale 
they had used to rate other course components. This scale 
was : 

5 = definitely useful 

4 = useful 

3 = undecided 

2 = not useful 

1 = definitely not useful 

_ Over sixty percent of those who answered this question 
said the computer was definitely useful or useful; bnly 16* 
said it_was not useful or definitely not useful. Twenty- 
two_percent were undecided. These numbers are very 
encouraging, given the newhess of the medium^ and the 
number of nurses who had never used a computer before. 
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;Hbvrever, sone classes thought the computer was 
considerably more useful than did other classes^ 83% of 
the participants in Casper arid 79* of the participants in 
Salt Lake thought the computer was useful or definitely 
useful; Costa Hesa and Bay Coast, CA were almost as high. 
The definitely useful and useful rankings from the other 
classes^ however, were in the 30 and 40* range. 

_^ Hypothetically , these differenced mightbe 
attributable to differences in the way the computer was 
presented to the participants, or it could be due to 
individual differences between tfiepeople in the class — for 
instance, differences in age^ years as a school nurse^ 
whether or not the person had used a computer beforci or 
their general level of computer anxiety. 

Other possibilities might be difficulties participants 
hadusing the computer during the course--dif f icult ies with 
access or difficulties using the computer. 

However* s t at is t ical resul ts_ do not indicate any 
strong relationship betweenany of these variables and 
s^t isfaction wttfi_ the computer . Comparat ive frequency 
distributions, non-parametric cbrrelatiohj and analysis of 
variance all seem to indicate that the relationship between 
these variables is weak. 

Talking with the coordinators , the differences seem 
Sbst likely to be personal factors. Some classes had 
"good" students, others not. the ones who were 
dissatisfied with the computer were ones, according to the 
coordinators, who were dissatisfied with everything, and 
they just happened to congregate in a few classes. 

Another possibility^ which appeared in Wydming, was 
participants who lived in a large state and who had to 
travel a significant distance to get to the workshops liked 
the computer tutorials--"and the mbdules^-because home study 
better suited their needs than more classroom time. This, 
in fact, is part of why the tutorials were developed and 
thus_it is interesting to notethat they did help to 
fulfill that heed for Wyoming participants. Other than 
thisi there does not_ seem to be any systematic way of 
predictih^' or influencing who will and who will rot like 
the computer. By and largr ^oweveri most people did like 
i t . 

Some nurses did have pr is with the computer 
cbmpbheht, though most were cc ctable prbblems. The most 
common problem invo ived access . Vhen asked "Did ybu have 
any difficulty obtaining access to a cbmputer to complete 
the tutorials?" 134 (66* bf thbse answering) said they had 
no difficulty. Sixty nine ot hers , however ,( 34* of those 
answering) did have_dif f iculty_obtaining access to an 
Apple. The most common problems encountered were that the 
schpblCsJ did not have Apple computers , br that the 
computers were too busy for the nurses to use them at 
convenient times. 
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More nurses reported access proBlims in the open-ended 
part^of the questionnaire. when aiked for their comments 
on the computer cbapboehti 69 (34*) said a suitable 
coMputer was hard to oBtaih; 32 (ISt) said the computer wii 
too busy to use as much as they heeded to or when they 
needed to4 another 12 (6X) reportid having PCs available. 
but_not Apples. These numbers are higher than those found 
m the quanmtitative access question-^probably because the 
open ended question came first, and many students who 
reported their problems in the open ended section left ths 
close-ended, quantitative question blank. 

Nevertheless^ most of the nurses did manage to get a 
computer, even though, in many cases, the notion of the 
staff using the schools computers for continuing education 
was very new. Their relatively_high level of success is 
very encouraging— and as the number of Apples in schools 
increases (as it appears to be doing), access should become 
even less of a problem. 

Other problems were mentioned less bfteni 14 (6*) 
wanted a permanent record of the material in the tutorials 
^whlch they did not have); 11 £5*) were unhappy with the 
program because it does hot allow students to back up *-o 
previous questions. 13 J6*) thought the tutorials took too 
much time, 20 (7*) disagreed with some of the right 
answers, ahd 10 (5%) thought the wordihg was confusing. 

However many more positive cbminehts were made than 
negative ones; though they did not group is neatly, people 
liked the review, thought the computer was fun, and just 
generally said the tutorials were "great." 

Oh bther aspects of the course, wheh asked to indicate 
the intent to which they felt SNAP ihcreased their 
competence in various activities relating to the care of 
handicapped children, all bf the activities except 1 was 
ranked 3.5 or above or above oh the scale 

5 = ihcreased my competence considerably 
4 = ihcreased my competence slightly 
3 = undecided 

2=1 knew that material already 

1=1 didn't khbw the material, but the material 

presehted didn't help my feelings of competence. 

The activities were: 

+ Use appropriate screehing prbcedures to detect 
physical and emotibhal hahdicaps. 

Modify screehing techniques (e.g., vision and hearing 
screenihg, assessment of vital signs, height and 

J^o"" with handicapped children, if 

necessary . 

+ Perform specific prbcedures (cigi, tube feeding, skin 
care, catheterization) ahd use adaptive/assistive 



devices and/dr. special. equipment required by some 
handicapped childrehj as needed. 

* Write the Bealth component of an lEPi including 
prioritized health needs and nursing ihtervent j on . 

+ Modify environmental conditions to meet safety 
requirements of handicapped children. 

* Instruct/counsel handicapped children and their 
families, teachers, and classmates regarding the 
handicapped child's health needs and treatments. 

» Instruct, delegate, supervise others (handicapped 
child, families, school health personnel) in the 
implenentatidn bl therapeutic measures. 

+ Participate in school staff ings as a member of a 
multidisciplihary team. 

* Evaluate the effectiveness of nursing interventions 
implemented with handicapped children. 

The activities preceded by *s were all ranked above 
4.0; those marked with a + were between 3.5 and 4.0. 
The only activity ranked lower than that was modify 
screening techniques (which was ranked 3.39). 

specific components of the SNAP curriculum -- 
Resource Lab, Case STudy Assignment , Team Assignments , 
Lectures, Slide-Tape Series* Group Sessions, Modules, and 
computer tutorials -= were also rated highly on the 
average^ in terms of usefulness of information provided. 
On the fiverpoint scale, the average ratings were 4.9% 
above, except for the team Assighmeht (3.90) and the 
computer tutorials (3.73), The Graduate-credit Component, 
which was rated by only 134 participants, received an 
average quality rating of 3.82. 

_ 73% of the participants said that their perceptions of 
handicapped children had changed because of participating 
in SNAP- When asked to elaborate on how or in what ways 
their perceptions had changed^ the most frequent response 
was that SNAP had brpadehed their understanding, awareness, 
and sensitivity to the needs/problems of handicapped 
children and; their f ami lies . ef those who said that their 
perceptions had not changed, many indicated that they had 
worked with handicapped children before and were alreadv 
well aware of their needs. 

- When asked to indicate what they perceived as the 
major strengths of SNAP, the aspects mentioned most often 
were: the modules; the speakers and lectures; the topics 
covered and the spacific, relevant nature of the 
information provided; the contacts with other nurses; the 
resource materials and/br the resource lab and the computer 
tutorials. The most frequently mentioned weaknesses were: 
too little time to cover all the content included in the 
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*="r^^culum; too little discussion of iodules ind/or case 

not enough hands-bii experience j and the computer 
l?torials. (The tutorials Were Saaed as a strength ihuch 
Bore other then a weaRhess^ however); 

. When_ asked for their suggestions for improving SNAP, a 
Iprge nuBber of different responses were given. Some of 
the more coBBon ones included: increase the number of 
contact hours; increase the emphasis on and discussion of 
the modules; good, "no changes needed"; make assignments 
ciearer^^ increase discussion of case studies; and increase 
the nands-OD practice. 

^' i§Sii3il5ej3t_Tests 

A further measure of the success or failure of the 
computer lessons was obtained by comparing student scores 
on the achievement test givin on the last day of the 
course. In the fall of 1984. students in both the computer 
and the non-computer course were given the same set of pre- 
and post tests which covered material taught in both the 
computer asd the non computer courses. Beginning in the 
spring of 1985, all students Were given a new achievement 
test (as a post-test only) which contained material 
covered only in the cbinputer tutorials, as well as material 
from other componehts of the prograB. If, as expected, 
Bany of the students did not know the Baterial in the 
tutorials (hence needed the tutorials for remedial work) 
then students' scores from the computer classes should have 
been higher than the scores iii the nbh computer classes, 
especially on the computer part of the hew test. If the 
review material was not needed, the two classes should have 
scored the same bh both final tests. 

_ Indeedj the average scores in the computer classes was 

higher for all the tests. On tests 1 and 2 (the first two 
sets of post-tests) , the mean scores were 24^0 and 23.4 
respectively our of a possible 31 for the nbh computer 
classes, and 25.2 arid 24.3 for the Computer classes. While 
not a large difference^ a t^test indicates that the 
difference is significant at the .05 level. 

_ The hewer test shows a greater differerice ih scbres 
between the computer and nbri computer groups. The mean for 
the non computer class was 47,0, while the mean for the 
computer classes was 52. 0-t5 points higher for the 67-itein 
test. This difference is significant at the .01 level and 
indicates the tutorials did increase participants' 
learriing. 

1-1^ As expected, the differerice in scbres was primarily due 
to differential kribwledge on the computer questions. The 
computer group scbred much higher on the computer-only 
section of the test; (23.0 vs 19.8), but they alsb scored 
higher on riuestions which were not covered in tutorials 

^1 on the combined sectibri (12.8 vs 11.9). 

While_these latter differerices are much smaller, they are 
significant at the .05 level. 
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Thsse findings^do indicate that the cbinputer tutorials 
are_tettcBing infornatiod *.hich the students do not 
otfierwise know. Soae of these material is hot presented 
elsewhere, and is therefore especially important; other 
parts of the material are presented elsewhere in the 
cowrse, but the computer tutor ials help to reinforce the 
learning that takes place by other methods. The 
achievoment tests, therefore, indicate that the tutorials 
are quite worthwhile. 
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§lfaa-ISieraitteat-Gatheterization VideotaEe and 
yerhfeoolt-ivaluation ~ ~ 



The videotape and workbook on clean iiitermitteht 
catheterization was evaluated by 28 people from Alaska, New 
^ampshire, Wyoming, Colorado, and Texas. The questionnaire 
first asked users to rank the video and workbook sections 

a 1-5 scale regarding clarity of the material. 
Respondents ranked all of the sections very highly— most 
sections of the video and the workbook were ranked over 4 5 
where 4=clear and 5= very clear. In fact, only the video 
and workbook sections on the case study was ranked lower 
than this — at 4.26 and 4.42 respectively. 

Only 4 of the 28 respondents noticed anything they felt 
was misleading or inaccuratej while 6 had one or more 
unanswered questions. These are listed in the statistical 
summary section. 

A final question asked "overall, how would you rate the 
videotape and workbook?" 26 (89%) rated the video and 
workbook very useful, 3 (11«) ranked it as useful and none 
said not sure, or not useful. 

The open ended final comments were also very positive. 
The comment made aost often was that nurses wanted a copy 
of the workbook to keep and/or wanted access to the video 
again in the future. Clearly, all the nurses found the 
video very helpful and several indicated interest in 
similar videos on different subjects. 

^' rsii9w-y||_Eyaluat ion 

. At the time of this report, the follow-up evaluation 
had been returned by 305 participants. The primary goal of 
this part of the evaluation was to determine how much (or 
whether) the nurses' behavior changed as a result of 
attending SNAP. The first part of the evaluation asked 
participants to indicate how much more or less they are 
doing Particular activities with handicapped students than 
th«y did before they took the SNAP course. The activities 
are_the same ones listed on the participant data sheet they 
filled out when they started the course. The choices were 
that they did each activity much more than before (1)^ a 
little more than before 121, no change (3), or less than 
before (4). (Thus the lower the number, the more they were 
doing a particular activity). 
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. ...^^*»f::«ctiyity which increased the . most, wii numbers cf 
contacts with teachers concerning hanaicapped students 
Twelve percent of the nurses said they were doing that a 
^ot more; another 54% said their teacher contacts had 
increased a little. 

7or al l the 5tfier ict ivi t ies , less than 10% 6f the 

nurses said they were doing it a lot more, bat over 50^ 
were doing several of thein a little more than before The 
ones done more often include using appropriate screening 
procedures with handicapped students, modifying screening 
techniques for use with handicapped students, (modifying 
environmental conditions to meet handicapped childrens' 
safety_ne|ds)^ instructing/counseling handicapped children 
or^their families about the child's needs, instructing, 
delegating or supervising others about therapeutic 
measures, and evaluating the effectiveness of nursing 
interventions. 

In a second set of questions, nurses were asked whether 
c«fi>"v"j ^ °^ handicapped children they worked with since 

5"^^*°*^^" ^«^^e«sed, or remained the same. Most 
i51«J said they had remained the same, thotigh 38* indicated 
that^the number had increased some. Participants were also 
asked about the number of contacts with parents, teachers, 
and outside agencies and about the amount of support they 
were^receiving. The numbers of contacts with parents, 
teachers, and outside agencies increased at least a little 
for over half of the respondents and the support received 
increased for over 40%. 

-t^ose activities mehtibned as increasing least often 
were performing: specific procedures required by some 
handicapped children participating in lEP conferences, and 
writing the health component of the lEP. 

_ These findings indicate strongly that SNAP is having a 
long term effect since nurses are doing many of the "SNAP" 
activities more than they were before they took the course. 

Ifei-^MSii2."X_5ounci 1 

The final aspect of the evaluation was the advisory 
council. The program staff made ah assessment of the 
advisory council board on their value to the staff in 
designing and implementihg the SNAP program; this is 
discussed elsewhere in this report. 

As part of the evaluation, however, the advisory 
council members were also queried to determine their own 
views of their goals, functions and achievements. This 
information was collected^ first, in questionnaires sent 
out to council members^ and then, for those who did not 
return the questionnaires, as telephorie interviews. 

..... asked about accbmpl ishSehts . objectives, 

«"S_?'^ectivenes3 of the council. The abst significant 
accomplishments, as seen by the council members were: 

Si 25 



V ^'^i'iance to staff bh jprbgram devel opnent . 

2) Progreii dissenihatioii ; 

3) Interpefadnai (council ieaber) itsteract ions in inter- 
agency interactions. 

|) Establishaent of the computer cbinponent of course. 
5) Increased awareness of handicapped health issues. 

More specifically, the council nenbers were asked about 
the council's effectiveness in planning, and developing the 
educational program , disseminat ing SNAP throughout the 
country, coBBunicating information to professional groups 
in health and education. 

By and large council neinbers thought the council and 
staff cooperated to attain these three goals. Probleins in 
dissemination were noted by several, but they did not feel 
there was more that either the staff on the council could 
do. The roadblock was within the state they indicated. 

Host of the council also thought cbmniunication to 
professional groups was well done, though seveFal indicated 
even more contact could be made in educational 
organizations, through journals, and with parents. 

A fourth question asked the council if there was any 
objective that had not been achieved. By for the most 
Cdiamon response was fuller disseminat idh — to move states 
and more nurses within each state. Also mentioned were 
planning practicum time for nurs-s who had taken SNAP, 
defining future pridritiesf and greater linkage to the 
educational process and lEPs. Most people answered this 
question,^ however by indicating that SNAP has met — and 
even gone beyond--initial objectives. 

^' Conclusion 

Clearly the results of this final evaluation are very 
positive. SNAP has been brought to a very large number of 
nurses in many states and has been very well received. The 
recent additibna--the computer modules and the videotape 
have been very effective and have added to the quality of 
the course. The fact that SNAP is continuing in a number 
of states beyond the grant period— and that new states are 
enrolling to begin the program is a tribute to how well the 
program has been received. Detailed statistical results 
for the final evaluation follow in the statistical summary. 

6- 5tatistical_Summar2_gf_SNAP-Evaluiti 

^ Introductory notesr The total number of participants 
m this data pool was 631. However, the N for each of the 
questions may be larger or smaller, since not all classes 
succeeded in filling out all the forms, and a number of the 
questions allowed for multiple responses. Thus the N for 
each particular question will be given along with the other 
data reported. 



Statistical symbols used are X = mean; S = standard 
Q deviatidrii N = number of cases; ind = aedian 
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Part I: Background Data from the Participant Data Sheet 

Quest ica_| 

#9. Age 

Range: 21 to 77 

X: 43.78 

S: id. 05 

n: 290 



#10. PFesent_Pbs i t ion 
Pbs it ion 



Nusber 



School Nurse (incl. SNP) 194 
Special Ed Nurse 12 
Administratbr/Supervisbr 16 
Public Health/Staff Nurse 63 
(Health Dept. of Clinic) 
Other 17 
Nb Response 329 

631 



Percentage 
of those whb 

64.2 

4.6 

5.3 
20.9 

5.6 

looToe 



#11. teggth-bf_Time_ih_Pbsit ignj^ in ao 

1 to 342 
75.4 
70.27 
297 



#12. Leiigth_of_Time_as_a_Schooi_NursejL_in-ffi 
360 



Range: 
X: 
S 
n 



92. 19 
79-88 
282 



#13 . NuBBer_of _Schools^aad-Students-SeFV 



Elementary ^Schbb Is 
Students 

Jr. High Schools 

Students 



Sr; High Schools 

Students 



__X__ 
2.29 
1131. 15 

2.00 
639. 39 

1.60 
1071.81 



S_ 

2. 80 
1139.43 

8.57 
630. 56 

4.5B 
1768. 19 



n 

'216 
203 

133 
125 

129 
117 
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ti4. Basic_Nursini_PreBaratioH 

IX2e_of_Proi{rai NUSber 



AD 

P iglbna 

BSN 

Other 

No Response 



33 
135 
138 
8 

325 
631 



: Percentage of 

id. 8 

44. i 
42.5 
2.6 

leoTe 



#15. Hi|rhes4_Aeidemic_Degree 



lyEe_bf_Program Number 

ABN is 
Diplona 67 
BSN 143 
BA or BS, hoh-hurs i hg 37 
MSN ^ _ 16 

MS or HSi non-nursing 22 
No Response 325 

631 



^Percentage of 
2M§§§_B§§22Dd i ng 

5.2 
21.9 
48.4 
12. 1 

5.2 

7.2 

10 676 



#16. iE§§iii-Triii,ing_in_Working_witO 



Yes 
No 

No Response 



Number 

^82 
219 
330 
631 



^Percentage of 
2M§ie_Resgonding 

27.2 
72.8 

looTd 



#17. Work_in_S2eciai_SchQo4-fbF; HihdiciE 



Yes 

No ^ 
No Response 



Nujnber 

93 
204 
|34 
631 



Percentage of 
Ibo§§_B§s2onding 

31.3 
68. 7 

10070 
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#18. Msife§E«of«H§hdicagged_Students_S^ 



Types of Handicap X s 



n 



Children with emdtiohal 24.84 39;76 210 
disabi 1 i t ies 

Children with specific 69.09 79.75 233 

learning disabilities 

Children with mental 29.05 47.41 212 

retardat ion 

Children with physical 20.91 34.64 234 

handicaps 

Children with chronic 52.69 70.38 232 

illness 

Children with hearing 15.23 22.05 239 

d i s ab i 1 i t y 

Children with vision 20.58 42.66 224 

disability 

Other 160.32 306.04 37 

#19 . P§£ticigate_ in_ IEP_Conf erences^ 

^Percentage of 
Number ?S§ii_Bis2onding 

yes 210 71.2 

No 85 28.8 

No Response 336 

631 lOOTo 



#20 . If _ye5jj,_Percin4age-of- JEP_Gonf e 
2?EiiSiE§i e-in • 

Percentage of 

Number ih5§«-5iiB§sding 

1- 25* 86 37.9 

26- 5dX 35 15.4 

51- 75X 23 iS.l 

76-100% 67 29.5 

Missing 50 7^9- 

631 looTo" 



o 29 
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• WFi|§-tbe_Health_eomponint_for_the-iiP^ 



: _ : _ : Percentage 6f . 

Percentage HMiber Ihose.Resgond ing 

yes 130 45^7 

No 156 54.2 

No Response 343 im:-- 

631 lOOTo 



#22 . Numbir_of_Conf e£eBGes_with_teache 



Range: 0-95 

X: 21.82 

S: 22.23 

fi:: 217 

Hd: 12;25 



*23 . Percen tage_handieigged_s tudents_had_te 
cgnfeeenee 

Percentage of 
Ife§ii_Respgnding 



Percentage 


Number 


0 


10 


1 - 25X 


106 


26 - 50% 


39 


51 - 75X 


37 


76 -100% 


84 


Missing 


35§ 




631 



3.6 
38.4 
14. I 
13.4 

30.4 

looTe 



#24 . Nuibe£_0£_contacts_wi tfi_parents 

Range: 0-95 

X: 26.84 

S: 21.39 

n: 207 

Md: 10.44 



#25 . PgEC§oi|||^fiandicaEEed_students-gaFen 



Percentage of 

Pffgffltage Number Ifiose_Re3Eonding 

0 7 2.5 

1 - 25* 84 30.3 

26 - 50* 45 16.2 

51 - 75* 46 16.6 

76 -100* 95 34.3 

Missing 354 _^ 

631 15676 



#26 ; N«!k§r_con t aet-wit k-ebmnuh i t Y_h 



S: 
u: 
Md: 



0-95 
16.36 
18.69 
236 
IG; 13 



#27. Percentage-hanaisaBeed_students_commQ 
M&§itM-i21Scy_con tacts 



Percentage 
0 

1 - 25* 
26 - 50* 
61 - 75* 
76 -100* 
Hissing 



Numbee 

13 
128 

55 

28 

42 
365 
631 



^ Percentage of 
Sfe^il-Rfi Bonding 

4.9 
47. 8 
20. 5 
10.4 
16. 5 



100. 0 



#28. ysed_a-eong«%ef _bef ore?_Xf 6r_com2ate 
Si§§§es-0nli_i 



Percentage 

Yes 
No 

No Response 



Numbeg 

73 
140 

415 

e's'i 



Percentage of 

33. 8 
66. 2 

looTo 



#29. Comfort with coinputeF 



Number 

Cbipletely coafortable 17 
Not too bad 62 
SdSewhat uhcbmf ortable 84 
Scared to death 24 

Missing 440 

631 



Percentage of 

8.9 
32.5 
48. 1 
12.6 

IdqTo 
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I: ProgfKB Participant Evaluation 



sted below are a set of activities related to school nurses' work with handicapped children, 
ease indicate the extent to which you feel your participation in SNSP has increased your 
npetehce in each areai. The scale is: 



= increased iy coipetence considerably 
= increased my conpetence slightly 
= undecided 

= I knew that material already 

= I didn't know the material^ but material presented didn't help my feelings of 



competence 



: 1 2 3 4 

tm3li--__ l__n___« _!_ n % \ n % \ n % 



5 



e appropriate screening 
ocedures_to detect phys- 
al and emotional handi- 

PB. 

dify Sci-eehihg techniques 
.g. I vision end hearing 
reenihg, aaaessmetit of 
ta slgnsj height and 
ight) for use with handi- 
^ped children, if 
;e8sary. 



rform specific procedures 
g. , tube feeding, skin 
•e, Catheterization) and 
i adiptive/assistive de-- 
:e8 and/or special equip- 
it required by soie 
idicapped children, as 
!ded. 

te the health cdmppheht 
an lEP, including prior- 
zed health needs and 
sing intervention. 



9 2.5 



18 5.1 



16 4.5 



20 5.7 



71 20.2 



48 13.6 



46 13.0;187 53.0 



62 17.6 



42 11.9 



10 2.8 



21 5.9 



27 7.6 



158 44.9 




91 25.8 



3.94 



0.92: 353 



43 12.2 



3.39 



1.09: 354 



86 24.4 



3.72 



l.ll: 353 



128 35.9 



171 47.9 



4.20 



l.OO: 357 
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odify envirbhaental coh- 
itipns to iieet safety 
equireienta of handicapped 
tiildren. 

I 

_ __ . . i 

istruct/counsel handi- ; 

>Pped children and their ; 

iBilies^ teachers^ and : 

BBSMtes regarding the I 
indicapped chiid*s health 

eds and treatBents. ; 

Struct, aeiegate, super- ! 
ae otfiera (handicapped i 
lid, faniliea, achool 
altfi peraonneU in tSe ; 
pleaentatidh of thera- 
titic ■easurea. I 

:*ticipate in achool j 
iffings as a nenber of ; 
lultidiaciplinary teas. ; 

ticipate in school j 

ffiD|s as a jfiesber of 
ultidisciplihary tean. I 

- - - - ( 

ource Lab • 

- I 

e Study Aasignnent j 

I Assighaent ; 

tures 



6 1.7 : 44 12.4 i 51 



ater tutpriala 
applicable) 



i 0.3 ! 26 7, 



6 1.7 ; 52 14.7 



3 0.8 ; 17 4.8 



5 1.4 ; 11 5.1 



8 



1 



le-Tape Series j 5 

- I 

ip Sessions (with ; i 

-Instructional aiddules ; 2 

. _ _ / 

uate-eredit Cofipdnent i 8 6.0 



14.41196 55.4; 57 16.1 1 3.72; 0, 



94; 354 1 



3 : 22 6.1; 



9 6.7 



12 6.0 ; 19 9,5 



175 48. S; 273 43.3 ; 4.16.* 0, 



85; 358 



3 0.8 : 24 6.7 ; 39 



10.9;i77 49.6;il4 31.9 



4.05; 6.88; 367 ! 



; 29 8.2;133 37.8;i34 37.9 



' 3.95: l.io; 354 i 



21 



5.9:180 S0.4;i36 38.1 ; 4. 20; 0.82; 



357 ; 



0.6 ; 16 4.8 ;' 29 



31 



2.4 : 11 3.3 ; 85 

: : : 

0-3 : 4 1.1 : 18 

I I 

1.8 ; 9 3.3 ;' 48 

0.3 ; 6 1.3 ! 16 

:::: ::: ; 

0.6 ; 6 1.7 ; 32 



45 



8.7;i41 42.5; 144 4.23 
8.8;i55 43.9; 151 42.8 

; 

19.5;173 51.8: 77 23.1 

- ' ^ ; 

5.1;154 43.4;178 50.1 

^ I ; 

17.4:132 47.8; 82 29.7 
4.7;163 47.6:155 45.6 
9.2;il2 32.2;i96 53.3 

I ; 

'1. 5; 36 26.9; 65 48.5 
22.4; 60 29.9! 65 32.3 i 



' 4.23; 0.85; 332 

; ; 
4.24; 0.85; 353 
' i ; 
■' 3.90; 0.85; 334 

' 4.42: 0.67; 355 

: J 

• 4.00; 9.88; 276 

; ; ; 

' 4.37: 0.68; 340 
i ^--\ 

4.42: 0.78; 348 

\ J 

3.82; 1.59! Ij4 ; 

: : I - --: 1 

3.73! 1.18! 201 ! 
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CtASS-BY-CLASS RATINGS OF THE TUtORIAI COMPONENT 
(Numbers are percehts of those people answering tBe question.) 





Definitely 
US ex u 1 

% 


osei al 
* 


Not 

Undecided Useful 
* * 


Definitely 
not Useful 
X 


N 


Indianapolis 


0 


44.4 


44.4 


e 


11.1 


9 


Costa Mesa 


38.5 


38.5 


15.4 


3.6 


3.6 


26 


San Berziadino 


8.0 


24. 0 


48. d 


4.0 


16. 0 


25 


Sacrauento 


20.9 


20. 0 


33.3 


26.7 


e 


15 


Rdsenbnt 


25.7 


34. 3 


22. 9 


11.4 


5.7 


2d 


Bay Coast 


26. 1 


34.8 


13. 0 




13. 0 


24 


Salt Lake 


63.2 


15.8 


id. 5 


10.5 


6 


21 


Harrisburg 


11.1 


22.2 


33. 3 


33.3 


6 


11 


Casper 


50. d 


33.3 


11. 1 


2.8 


2.8 


40 


Question #20. 


B§ve_xguF-E§rGeEtions_of _ 
chagged_beeause_of _SNAP? 


b§9d icap2ed_ 


.chi 1 dren 





J ; Percentage of 
Number Tbese_ResBond ing 

1- Yes 248 72.9 

2. No ^92 27^i 

340 100.0 



#23 . ?osld_you^|:ecoinmend_t he-SNAP.progr 
9cfiool_nurses? 

Pef'^entage of 

1- Yes 314 93.7 

2. No _2l _ 3^4 

335 100.0 
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#21 . Strengths_of _the_SNAP_Cau£s§ 



Course materials 
Speakers /lecturers 
Modules 

L6ia£inda Clinic Day 
CoSpater Tutorials 
Contact with other 
- school riUf ses 
Case Study 

Group Study 

Practical Nature of Info 
Aiouht of Material 

-Presented 
Resource Lab 
Parent Panel 
Other (items mentioned 
billy once) 



# of times 

48 
67 
36 
13 
22 
17 

12 
13 
15 
12 

5 

3 
36 



* of total 
respondents 

14 

is 

10 
4 
6 
5 

3 
4 
4 
3 

i 
i 

ib 



#21 . Elf gueotixMentioned^Weaknesses-of 
SNAP Course 



Weakness 

Tod much material 
in too little time 

The computer tutorials 

Not enough hands on 
ekperience 

The case study 

Organization 



# of times 
ment ioned 

43 



23 
U 

5 
12 



X of total 

£§Mfioadents 

12 



7 

3 

1 

3 



#26. Sid_22y_b|Y§^a5Y^^iff icuitx_o 

§_comgu t er_to_comg let e-thf ^tutorials?" 

Percentage of 
NM35er Ihose_Res2gnding 

Yes 69 34 

No 134 _gg_ 

203 100.0 
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#28. Did_you_fiave_ahY_dif f icuit£-u^^ 



Percentage of 
Number Ifeose^ Res Bonding 



1= Great difficulty 
2= Hpderate difficulty 
3= Slight difficulty 
4= No difficulty 



4 


0.5 


26 


10. L 


33 


16. 7 


141 


71.2 


198 


100. 0 



#29. How-cofflf oFtable_do_irbu_f eel_as in 



1= eoapletely comfortable 
2= Not too bad 
3= Slightly uncomfortable 
4= Scared to death 



^ Percentage of 

Number Ife§§§_B5S2ond ing 

85 42.7 

99 49.7 

15 7.5 

— 9 __ Q_ 

199 100.0 



X = 1.65 



S = .617 



Md = 1.65 



Part III: Achievement Test Results 







Total 








Overal 1 


..scores 


Possible 


X 


S 


N 


Test 1 


Post-tests 


31 


24. 38 


2.91 


120 


test 2 


only 


31 


23. 70 


3.30 


141 


Test 3 


(post test) 


67 


50.88 


5.84 


168 



CoQpar ison between conput er 

.-SS4^S9S«9gi2Jit er_grgu2§ 



Test 1 - ribn-cbmput er group 

1 - conput er group 

Test 2 ^ non-computer group. 

2 - conput er group 

Test 3 - non-cbfiputer group 

3 - cbnputer group 



X 

24.01 
25. 18 

23.37 
24.32 

47.00 
52.02** 



* Difference significant at • 05 level 
** Difference significant at .01 level 



post test 

* only 

post test 

* only 
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w Up Evaliialibh Responses 



0 far the follow-up evaluation has been returned by 305 students. The firit part of the 
ation asks^participants to indicate how much more or less they are doing particular activities 
handicapped students than they did before they tooR the SNAP course. The activities are the 
ones listed on the participant data sheet they filled out when they started the course. The 
wing chart indicates their responses to these questions. Their choices were thit they did ea5fi 
ity much nore than before, a little more than before, no change, or less than before 



iiestioh 


1 = 
Much 
More 

: n 


2 = 
Little 
More 


3= 
No 
Change 


it- 
Less 


Mean 


Std. 
Dev. 


N of 
Cases 


5e appropriate screiehing 
rocedures with handicapped 
budents 


: 19 


6.4 


1165 55.4 


ilea 36.6 


: 5 1.7 


; 2. '4 


: 0.62 


29S ; 


)dify screening techniques 
)r use with handicapped 
.udehts 


1 29 


9 7 


;138 47.3 


;128 42.3 


1 5 1.7 


1 2.36 


: 0.68: 


298 : 


srf ormspecif ic procedure 
(quired by gone handi- 
ipped children 


: 7 


2.4 


1 43 14.5 




I 11 0 * 1 


1 2 . 00 


1 0 . 5 0 ; 


297 ! 


rticipate in lEP 
nf erences 


; 18 


6.0 


' 71 23.8 


193 64.8 


• 16 5.4 


2.70 


0.67; 


298 : 


ite health cbnpbheht 
P 


11 


3.7 


72 24.1 


206 68.9 


10 3.3. 


2.72 


0.59; 


299 ! 


dify environiental condi-' 
ons to neet handicapped 1 
ildrens' safety needs \ 


14 


4.7 1 


120 40.3 ; 


159 53.41 


5 1.7: 


2.52; 


0.62; 


298 ; 


struct/counsel handi- 
pped childreh/fainilies 1 
but child's needs I 


24 


8.1 ; 


165 55.4 1 


104 34.9: 


5 1.7; 


2.30 : 


0.64; 


298 : 


struct /delegate/super- : 
Be others aBoot thera- 
utic measures j 


15 


5.0 : 


127 42.6 ; 


150 50.3; 


6 2.01 


2.49; 


0.63; 


298 : 



continued dh next page 
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14. Participate, in school 
staffings as a nenber of 
a naltidiscipiinary team. 

15; Evaluate effectiveness 
nursing interventions with 
handicapped children 



19 6.3 I 80 26.6 :ig3 : 64. 1 



25 8.4 1133 44;5 !i36 45.5 



9 3.0! 2.64! 0.65! 301 



5 1.7! 2.41 



0.67! 299 



_A8 can be seen on the preceding chart, only m or less of the students are doing any of the 
activitiesuucB more than they were before, but over m are doing several of them a little more 
than before. The ones done more often include using appropriate screening procedures with 
handicapped students, instructing/counseling handicapped children or their farailies about the 
child's needs, instructing, delegating or supervising others aF lat therapeutic iSeasures, arid 
evaluating the effectiveness of nursing interventions. 



In a second set of question8,_nurse8 were asked whether the number of handicapped children the 
worked with since SNAP had increased, decreased, or reniained the sane. Most {54!^) said they had 
reaained the sane, though 351 indicated that the number had increased some. Participants were als 
asked about the nuinber of contacts with parents, teachers, and outside agencies and about the aaou 
of support they were receiving. The results of these questions is also given below. 



Question 



i= 2= : 3= 4= 

Increased Increased Remained Decreased Mean Std. N of 
A Lot SoDie The Same Dev. Cases 



1. Has I handicapped students 
you 



2. Has I of contacts with 
parents of handicapped 
students 

3. Has f of contacts with 
teachers concerning 
handicapped students 



4. Has I contacts with outside 
agencies regarding needs 
handicapped students 



5. Has: aiiouht support for your 

work with handicapped 
Q students 

ERIC : : 

: 



^ ! n \ 



n 



n 



19 6.3 :115 38.2 :154 56.21 13 4.3! 2.54! 0.68! 30] 



21 7.0 1149 49.3 1121 40.1! 11 3.6 



37 12.3 !161 53.5 !94 31.2! 9 3.0 



2.40! 0:67 



2.25! 0.70 



302 



301 



23 7.6;)53 50.7 !117 38.7; 9 3.0;2.37 10.67 ' 302 



16 5.31113 37.4 1166 55.01 7 2.3 



2.54 10.63 



302 
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CLEAN. INTEBHITTENT CATHBTBRIZATION 
VIDE0TAPE/WO5RBG0R EVALUATIGN 

r 

Please answer the following questions for both the videotape and the workbook using the scale given 
below. 5 = very clear 4 = clear 3 = not sure 2 = soinewhat confusing 1 = very confusing 







In 


% 


In 


% 


' n 


0 

% 


1 n 


% 


0 

1 n 


% 


I X 


1 S 


: N ! 


1. 


How clear was the intro- V 


; 0 


0 


1 0 


0 


1 D 


0 


1 5 


18 


! 23 


82 


! 4;82 


1 0;39 


1 28 ! 




ductory infbrnatibii on. the . 






























benefits of clean inter- S 


1 e 


0 


1 e 


6 


: 6 


0 


! 6 


29 


1 15 


71 


1 4.71 


1 0.46 


! 21 ! 




nittent catheterization and 






























why it is often useful in 






























the school setting? 




























2. 


How clear was the anaton'* V 


1 0 


0 


1 0 


0 


1 0 


0 


1 8 


29 


20 


71 


' 4 71 


! 0 46 


! 28 ! 




ical iiifbriiiBtibh bh the 






























urinary tract? W 


0 


0 


0 


0 


0 


0 


• 6 


30 


14 


79 


4;70 


1 0.4? 


20 ! 


0 < 


nuw Licai tiaa luc Uiatua r 


u 


u 


A 
u 


A 
u 


A 
u 


A 
u 


q 






00 


4 • 00 




9Q ' 




sion of the procedure for 






























catheterizing a boy? H 


0 


0 
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id you notice anything in the tape or workbook which you 
elt was misleading or inaccurate? 

Bs 4 (14.3*) No 24 (85.7^) ' 

tens inaccurate - Grede aaneuver for children unable to 
strain at end of cath 

- i felt is was OK to limit fluids at 
school, but there is also a need to pro- 
vide fluids at some time to flushthe 
the kidneys to help prevent infection. I 
also felt this was geared to young 
children and should be upgraded for young 
adults: 

- possible need to reinforce total fiuid 
intake— mention was made of drinking less 
prior to engagement. 
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11. Was there anything in the tape or workbook which left you with unanswered questions? 



?es 6 (22.21) 
Rhat? 



Very 
useful 



No 21 WM] 

Should explain creda 

How often should catheter be replaced? 

Should attendant helping with cath ever wear gloves to protect self? 
Should students be taught to piish on bladder after flow of urine has 

19 



Shy clean, not sterile? 

1 thought it cbiild have been iiibre ihfbr native about home home care and 
fliiid intake. 



12. Overall how would you rate the videotape and workbook? 



Useful 



Mot 
Sure 



Not too Not at all 



25 (89.3*) 3 (10. 7«) -0- 



-0- 



-0- 



X = 4.89 



SO = 0.32 N = 28 



13. Do you have any additional conaents on the CIC videotape and workbook? 

h I would like a copy of the wdrkbbbk to keep. It would be extreiiiely helpful. 

2. Great— would like a copy for school use. 

3. Would like a copy of book. 

4. Excellent! Start doing sbiie bri other prbcediiresx__ 

5. Wbuld like to see it made available for parents and children who need the procedure. 

6. Great resource! _ 

7. I would like to_be able_to_.borrow_theiD in the future should the need arise. 

8. Would like_to haseJt_.again--PHN office very interested in viewing. Will share with staff 
in^next school. year-rhaving student enroll in 87 with exact situation— kdg.. level.: 

9. SinplyJhatJhia is an. outstanding progran and should be in every school district health 
services-library so nurses can review as the need arises. 

10. i was really glad to see "real" children iti the denonstration instead of diagrams only! 
Would-like to have sone more re: case study on video good info, well presented. 

11. Only that in the "bid school thinking" need for sterile technique, I encourage self-care 
and any new procedure to help studentc. 

12. Excellent video^ Concise yet covered topic very well-I hope this will be available for 
purchase and I look forward to future SNAP videos, I was very impressed with the workbook 
alabi 

13. Presented in a clear; simple method. 

o i4. I have never done this procedure bn an aiiibuiatbry patient but after viewing the video feel 
ERJC confident iti teaching it as done in the manual and viewed. .jo 

48 



APPENDIX ft 




49 



THE SNAP SCHOOL NURSE SURVEY FOR KANSAS 



FEBRUARY 1986 



SNAP (The Sehbbl Nurse Achieyement Program) at the Ueiversity of 
Golorado conducted a mailed-questionnaire survey of 2BB school nurses in 
Kansas to help Kansas officials decide whether or not SNAP might be 
useful to their nurses. The questionnaire used was the same as one 
originally sent to a random sample of 400G school nurses across the 
country in l98Qi For comparison, in this report both 1986 Kansas 
results and 198B national results will be given. 

The survey was intended to obtain the following types of information: 

1) a profile of the in-service heeds of school nurses related to 
handicapped children and adolescents; 

2) an analysis of the types of handicapping conditions requiring 
special attention at school and a modified school health program; 

3) a task inventory of school nurse activities performed for children 
and adolescents eligible for assistaneefrom the Handicapped 
Children's Educational Act and the problems encountered; 

4) ratio of nurses to pupils; and 

5) evidence of school and conmuhity support for school nurses. 



PROCEDURES 

Two hundred sevetity-seveh school nurses were randomly selected from a 
mailing list of all the Kansas school nurses supplied to the SNAP office 
by the Kansas School Health Consultant. These nurses were sent the 
questionnaire (copy attached as Table ij in early December 1985 arid 
responses were received into early January 1985. The resporise rate was 
good— 144 gut of 277— (51.9%) which is much higher than the 261 return 
rate from the nationwide survey done in 1980. Thus, the Karisas return 
rate* aldrie, may iridicate a significant interest in the topic areas of 
the questioririaire. 



-p 

Since this survey was a duplicate of one sent out nationwide in 1980, 
and the findings^ In many caseSi were very similar to the earlier study, 
much of the explanatory material iri this report was taken from the 
earlier report, erititled "The SNAP School Nurse Survey (May 1980): 
Summary of Procedures and Results by Nancy K.O. Hester, Laura D. 
Goodwin, and vJudith B. Igoe. 



1 
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This survey cohdiieted and report written by Heidi Burgess, Ph;D; 
SNAP ftssociate for Evaluation. 



RESULTS 



ThesuRwarj' statisties for the respbrises of the 144 nurses are shown in 
Table 2. Here statistics are presented according to ten subparts of the 
questionnaire. These subparts are: 

a) description of position and education preparation 

b) description of school population 
cj faujiliarity with P.b. 94-142 

dj perceived competence (related to activities with handicapped children) 

e) routinely performed activities (with handicapped children) 

f) knowledge needs 

g) educatio.'iai alternatives 



h) school physician 

i) support system 

j) question orr how the questionnaire was answered 



Each block of Table;2 has two numbers. The first is the result for 
Kansas; the second; is the result from the national survey done 5 years 
earlier. The results will be described here according to the five 
specific types of Information the survey was designed to obtain. 
Reference will be made throughout to the various sections of the 
questionnaire and the sumnary statistics (Table 2). 



I: A Profile Of The In-Service Needs Of School Nurses Related To 
Handicapped Children and Adolescents 

Bnly 29.91 of the^respondents indicated that they had received special 
train^ng in working with handicapped children (See. A JA) and only 53.5% 
felt that they have a-Clear tiriderstanding of the school nurse's role in 
carrying out tBe mandate of P.h. 94-142, The Education of Handicapped 
Children Act (See. e #8). These numbers are slightly higher than the 
earlier national numbers which were 24.8% and 42.7% respectively. 

Also_ related to in-service needs Were the responses to the items in 
section D— perceived competence— in which the nurses were asked to 
indicate whether or not they felt competent to perform various 
activities for handicapped students. As can be seen from Table 2^ Part 
Di activities nurses felt least competent to perform were: screening 
for speech and language problems (11.8%); assessing the mental status of 
a child (14.5%), assessing the neurological status of a child (18.1%), 



interpreting educational and psychiolbgiealitest results (22.91), carina 
for an ileo loop {3A,7%U ttibhitbrihg a ehild_with a respirator (27.8%) 
and iron i tori ng a child for sighs arid symptoms of autonomic 
hyperreflexia (dysreflexia) (ie.4l). These are the same in-service needs 
as those cited in the 1989 survey. However, it is interesting to note 
that the Kansas nurses indicated that they felt less competent to 
perform each of the 26 activities listed in the questionnaire than d^d 
nurses in the national sample drawn five years ago. 

In_section F— Knowledge Needs— the nurses were asked whether or not they 
felt satisfied with their knowledge in several areas related to caring 
for handicapped children in the schools. Only 37.5% of the nurses felt 
satisfied with their knowledge of the psychodynamic or emotional aspects 
of ^handicapping conditions as they affect the child and the family, and 
only 34.7% of the nurses felt satisfied with their knowledge of current 
treatments (including medications) for prevalent handieapcinq 
conditions. 

Items with slightly higher percentages of nurses indicating satisfaction 
with their knowledge levels were those related to using the nursing 
process tO; create a nursing care plan for handicapped students (49.3%); 
to prinieples of supervision and consultation as they could be used with 
school personnel (50.7%), to the counseling process (41.0%) and to 
principles of team development (47.9%), The one item that showed a 
substantial proportion of nurses feeling satisfied in terms of knowledge 
was in the area of normal growth and development for the ages of 
children for whom the nurses provide care (84.0%). As was true for the 
section on perceived eompetence, these numbers are generally slightly 
lower than those obtained from the nationwide sample in 1980; however, 
the^numbers for knowledge of normal growth and development and knowledge 
of how to use the nursing process to create a nursing care plan for 
handicapped students were slightly higher than those obtained in the 
national survey. Nevertheless, the overall results indicate that Kansas 
school nurses, like the nurses in the earlier national sample, do need 
additional knowledge in several important areas related to handicapped 
children and adolescents. 

A final component of the questionnairi asked about educational 
alternatives. 55.6% of the Kansas nurses said they would be interested 
in obtaining additional education in working w]th handicapped 
children/adoleseehts via self-instructional materials; 70.8% said they 
would be interested in attending two-day workshops for this educational 
purpose. A four-month educational program was viewed less favorably 
(16.7%). The SNAP approach, therefore, which combines 
self^instructional materials and three all-day workshops (two had 
originally been planned) appears feasible and attractive to this sample 
of school nurses. 
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II. An Analysis ef the Types df Randicapping Conditions RequiFing 
Special Attention at School and a Modified School Health Program 

The responses to question 7 in Section B provided data related to this 
purpose of the survey. The results are presented in two ways: j) 
means and standard deviations Of the numbers of children cited as having 
each handicap^ based^only do the responses of nurses who did not leave 
the item blankjanda) average percentage of students with each 
handicap* calculated by dividing the numbers given by the total number 
of students served by each nurse (section B» questions 6). The two 
different ways of examining the results are provided because of the 
problem of blank or missing responsesi it cduld not be determined 
whether, or when, blank responses meant the same thing as zero. For the 
percentages, blank responses were equated to zero, while for the means 
and standard deviations, the blank responses were not included. 



Of the types of handicapping conditions given in Section B, the mdst 
prevalent were: speech and/or language problems (5% of the nurses' 
student populations); emotional and/or behavidr problems (3.51)^ 
specific learning disabilities (4.8%), mental retardation (1.9%) and 
physical disabilities (h2%). Less frequent were legal deafness (,3%) 
and legal blindness (0.1%). 

3) A Task Inventdry of School Nurse^Activities Performed for Children 
and Adolescents Eligible for Assistance from the Handicapped Children's 
Education Act (P.L. 94-142) and the Problems Encduntered. 

The responses to the items in bdth Section B and Sectidn E pertain to 
this purpose. Section Dj whiehwas discussed Under in-service needs* 
yielded data that spdke td; clinical care and problems encountered in 
performing Variousciinical activities^essential for handicapped 
children's carei Section E addressed more specifically what types of 
educational activity the nurses were providing for handicapped children. 
While slightly more than half (54.2%) of the nurses said that they 
consult with and teach teachers about the heeds of handicapped children, 
only 41.7% said that they teach other children about handicapping 
conditions. 53.5% saidnthat they teach handicapped children good health 
practices, but only 28.5% have been involved in instruction for parents 
of handicapped children. Farther, only 26.4% said that they create 
nursing care plans for each handicapped child. All of these statistics 
are lower than the comparable national statistics from five years ago 
(see Table 2 for exact numbers.) However, mdre Kansas nUrses said that 
they do participate in lEP; (Individualized Education Plan) conferences 
for handicappedstudeHts than did the national sample (54.2% compared to 
a national level of 48.8%). Of those that responded "yes" to lEP 
conference participation, the average number of conferences attended was 
54.1; whereas the average based on all respondents was 12.4. 
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IVi Ratio of Nurses to Pupils 



In response to question 6i^seetiQnBi the average number of children 
served by the nurses was 105B, The average percentages of children with 
the various types of handicapping conditions (question 7, sectibh b)- 
were sunfnarized in Part HI, above. 



As discussed earlier, these percentages are probablv eonservative, since 
they were calculated in such a way that blank responses were equated to 
zero, ^ Therefore, those nurses who left an item blank because they could 
not give an estimate were considered to have zero students with that 
condition. 

Vj Evidence of School and Community Support for School Nurses 

Section 1 of the questionnaire dealt with this purpose. The nurses were 
asked_to indicate on a 5-point scale (from "extremely supportive" to not 
at all supportive" how supportive of school nurses they felt various 
school and coninunity groups were. Generally, the perceived support 
levels were high; on the average, all were above moderate {3) on the 
pojnt scale and many were above (4). Complete statistics are given in 
Table II. 



SUMMARY 

As was true for the 1980 national survey, the results of this survey 
indicate that Kansas school nurses could benefit from additional 
education and training in regard to their work with handicapped 
ehildren^and adolescents. Areas of greatest educational needed seemed 
to be: IJ screening for speech and language problems, 2). assessing the 
mental status and neurological status of children, 3) interpreting 
educational and psychological test results^ 4) caring for ileo loops, 
monitoring children with respirators, and monitoring children for signs 
and symptoms of dysreflexia. 

Knowledge needs included knowledge of the psychodynamie or embtibhal 
aspects of handicapping conditions^ knowledge of current treatments for 
prevalent handicapping conditionSi knowledge of principles^of 
supervision, consultation, counseling, and team development as they 
related to working with handicapped children and other school personnel, 
knowledge of ways to teach handicapped^children, their parents, and 
other Children, about the conditions and how to manage them; and 
knowledge of ^the need for, and ways to more effectively participate in 
itPS for handicapped chi Idren. Final ly, the respondents themselves 
indicated a desire for additional education and training to help them 
more effectively work with handicapped children and adolescents, 
especially via self-instructional materials and short all-day workshops 
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TAESM 1 _ : Col. 

SNAP School Nurse Questlonniire 1 A. 

STATE 2-3 ^ 

IM 4-6 ^ 

Are you currently practicing school nu yis Hb 7 

!f no, what Is your position? . - 



Do you worfc In a school specializing in eaucation of the handicapped?. 



% nost advanced nursing educational preparation Is: A .D. 

piglona 

S.S. 




H.S. 



^farse Practitioner 



Have you received special training in working with handicapped 12 
children? y es no 

How long have you been practicing school nursing? y ears (fill in years) n-^^ — 
Please write in an estimate of the nunter of students you serve. 

. ^ ' :: i : 15 16 17 18 

Please write in an estimate of the number of handicapped students you serve 
in each of the areas listed below. 

a. children who are legally deaf 20-22 

b. children who are legally blind ~ 23-25 — — 

c. children with speech and/or language probl era - 26-28 

d. children with emotianaland/or behavioral problena _ - 29-31 ~ 

e. children with specific-learning disabilities ~ i^-a^ — ~ 

f. children with mental retardatian 35-37 — ~ 

g. children with physical handicaps ~ ^n.^Q — — 

h. other (please list what they are -- /,o-^:2 ~ — 



43-44 
45-47 
48-49 
50-52 



Do you feel you have a Clear understaridirig of the school nurse's role in 
carrying out the mandate of Pt 94-142, The Education of Handicapped Children 
Act? yes no 53 

Please indicate by placing a check mark under either "yes" or "no" whether 
you do or do not feel competent to do the activities for handicapped Students 
listed below. 

yes no 

a. screening for problero in growth and development - 

b. screening for vision problems 

c. screening for hearing probl era - 

d. screening for dental problems [ 

e. screening for speech and language problems 5g 

f. assessing the mental status of a child _ 55 

g. assessirig the neurological status of^a child 

h. assessing nutritional and feeding problems of a child 



54 
55 
56 
57 



60 
61 



•1- 



(over) 

5S 



-2-- 

^^^erpretlng educational and psy^botogical test results "° 

1 5?®*i^^n9 aaintenance of skin and skin checks - 

teaching crutcii walking « s^^m cnecks ^ 

n. teaching wheelchair transfers • ■ ^5 

n. caring for decubitus ulcers - — 66 

0. caring for a tracheostomy = — : 67 

p. doing^passive range Of rotlbn exercises : 68 

q. Jd|"nistering a nasogastric feediM • , 69 

s caHnc'ln"^ toileting procedures (bowel ) =- ?5 

1. caring for a ileo loop . 71 

V* "^l"?^^°^ *" e*«ernal urine collector . 73 

^* SSn"' cathilerizat^ =— ^4 ; 

^ S^nf??^'"^ ^ "t^eterlzatiOn — 75 

^nitonng a Child with a respirator ^ — 76: 

^n?f°^^* ''^^^'^ **'° ^^ ""'Rising -= - 77- 

fufn^o"? a chi,^ j.g^^ and iymptcms of -= 78 " 

autonomic hyperreflexia (dysreflexia) _ " 

routinely perform tHe activities listed beioB. 



yes or "no" whetfter Card 2 B_ 
yes ,=o 



"" Sila's^i^di||r°'H?J""'*'"'^"^ '''^ ' 

: ?«ia^s SLIa! " """'"'"^ « 

" :j"oi ;sf Sit sKi?i?i^iit.ii iM^irsnri^?st-f ;e?2^- 

Yes no 

^* fflfin^y^"^*^^ ?!^^^ ^or the ages 

^ o^zChi Idren you provide care for 

aJd the falily^ conditions as they affect the child 

c. Knowledge of how to use nursing process to create a "^"^ ■ 

nursing care plan for handicapped studenS 
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^^S^l^^Q!^^-^^ supervision and consultation 
e S«^Snf«*''.u' school personnel. 

IIS wis ?lHi^y*?"'i^f,?°"""^^"9 « could be • 
used_wlth individuals* families and groups. 

Mnclples of team " 

o l^owi-5^ "^S*^ ^n^rking with a team of school personnel 

^' Sco™^2H.HV"'^^f ^^"^ (including «dicat!ons) - 
reconronded^for prevalent nandicapping conditions. ^ 



yes 



no 



15 
16 
17 
18 



12. 




ior 1 n^wi tfi cfiil drJSI^n' ^^"^^^ ^ ta i n add! tlona 1 education i n 
dive opnlnSl d -S?i it?** adolescents who have handicapping condi tions/ 
ap^ly)-^ * would you be interested In (check all that 

^ se] f- j ns true ti dna j ma ter i a 1 s 

two-day workshop 

four-ropnth educational program 
other (explain; 



i9-2n 

21t22 
23-24 
25-26 
27-28 



29 

3d 

31 



32-33 



no 



13. Do you, have a school physician? — yes 

school !si?^^^|;^^'^^ ''^"'^ P^'' ^eiTdoes he/she work in the 



34 
35 



?rOups'^r'pelns5°y"?^ ^ "'^'^ ^"owing 

listed)! P^°"^- ^^^'^^^^ response choice for each group or person 



a) students 
i) parents 

c) teachers 

d) special services 

personnel 

e) school super- 

intendeht 

f) school principals 

g) school secretaries 



Extremely 
Subbbrtive 



Moderately 
Supbbrti ve 




36 
37 
38 

39 

AO 
41 



is. Old you complete this questionnaire (check one) 



16. £ojrnients: 



in terms of your own oplrilbhs^ activities, etc. 

on behalf of several nurses in your district (if so, how mahy?^ 



Iddresslf^nv^E^' ^'^^'^^^"^^ ^^^^^ ^ stamped, 

^ddress^d envelope and rstarn U to us as soon as possibte. 
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TABtE 2 



A. 



SUHHfiRY SIftTISTieS F0R SGHKIt NURSE ACHIEVEMENT PROGRAM 
QUESTIONNAIRE - KANSAS, 1986 and NATIONAL, 1980 DATA 

Kansas results are given first: Kansas N = 144 

National results are second, in parentheses; National N = 834 

Educational Preparatidh 



2. 



3. 



Are you currently practicing 
school nursing? 



Do-you work in a school 
speclalizinQ in education of 
the handicapped? 

My most advanced educational 
preparation is: 

Associate Degree 

Diploma 

B.S. 

M.S^ 

Ph.D. 

Other 

(Are you a Nurse Practi tidher?) 

Have you received special train 
in Working with handicapped 
children? 



5. 



How long have you been ^ 
practicing school nursing? 



Yes No Other ^ 


98,6 
C5S.d) 


1.4 i 0 

a.g) : ( .d 


34.0 
(23.6) 


i 

1 

61.8 ! 4.2 
(72.5) ' (3.8) 


5.6 ( 5.0) 
42.0 (27.5^ 
40.6(51.63 
10.5 (12.7) 

0;0( .1) 
.7( 3.0) 
^ j f 4 9i 




29.9 
(24.8) 


68.8 
(70.5) 


1.4 

; (4.7) 


Years 


Mi himuifi to 

Haximom ffeah S.D; 


0-30 
(6 - 35) 


9.9 
(9.1) 


6.9 
(7.0) 



1 : : : : _ ^. 

Other: includes missing respoRS both cheeked, question marks ^ not 

applicable^ and "others do this". 
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TABLE 2.. •continued 



Descri 



:pu1ation 



6. Please write in an estimate 
of the number of students 
yoa serve. 



Frequencies 



Hlh. to Hax. Mean S.O. 


n2 - 38^860) 


lOSQ.S ^ 


1347.9 
C2 387.1) 



Please write in ah estimate of 
the nunter of handicapped 
studehts^bu serve in each 
of the areas listed below: 



a. 



d. 



children who are legally 
deaf (n=662) 

children who are legally 
blind (n«674) 

children with speech, 
and/or language oroblems 
(n«653 

children with emotional 
and/or behavioral 
problems (n=558) 

children with specific 
learning disabilities 
(n=667) 



f. children with mental 
retardation (n=665} 

g. children wi th phys i ca 1 
handicaps (n*687) 



4x^-0ther (n=51) 



Minimum to 
Maximum 


Mean 


S.D. 


Average 
% of 

Total No. 


fO-120) 


2.2 
(3.2) 


5.5 
(9.2 ) 


.3 


6-12 
(0-300) 


.95 
(2.3) 


1.7 
1^ (13.4 ) 


.1 


I J— JUL) 

(0-1500 


30.8 

•68; 7) 


37.6 
(134.8) 


5.0 
(3.8) 


0^300 
^4)- 3200) 


17.6 
(43.0) 


30.0 
(136.8 ) 


3.6 
( 2.6) 


0-153 
(O-1500) 


33.7 
(73.U 


29.4 
(124.1 ) 


4.8 
(4.4) 


0-100 
(0-1500) 


1 

.12.5 
^5.1) 


19.3 
( 96.3) 


1.9 
(3.0) 


(O-300) 


5.1 
(17.5) 


9.5 
( 33.8 ) 


1.2 
( 1.5 ) 


0-63 
(0-500) 


2.0 
(45^31 


7. 3 

( m.2 ) 


.5 
( .1 ) 



S.D. = Standard Deviation 
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TABLE 2.... continued 

C. Famniarlty with P,L, 94-142 



8. Do you feel you have a clear 
understand! no of the sch(3dl 
nurse's role Inzcarryinp but 
the mahdate of P. 94^142, 
The Educati bh of Handicapped 
Ehildreh Act? 



D. Perceived Competence 

9. Please indicate by placing a 
check SarR under either "yes* 
br "no" whether you do or do 
hbt feel competent to do the 
acti vi ties for handicapped 
students listed beloiv: 

a, screening for problems in 
growth and development 



b. 
c- 
d. 
e. 



9- 
h. 



1 



screening for vision problems 

screening for heaririq problems 

screening for dental problems 

serer -^ino for speech and 
language problems 

assessing the mental status 
of a child 

assessing the heurbldgical 
status of a child 

assessing nutritional andj 
feedihp problems of a child 

interpreting educatiohalahd 
psychological test results 

assessinq and ihtefvehing 
in elimihatidh problems 

providing maintenance of 
skin and skin checks 



1 

Yes 


No 


Other 


53.5 


44.4 
(52.5) 


2.1 
(4.9) 


42.4 
(62.9) 


52.8 
(31.9) 


4.9 
(5.5) 


81,3 
(88.1 ) 


18.1 
f 9 6) 


(2.3) 


79.2 
(78.2) 


. 19.4 
(18.1) 


, l.i 
(3.7) 




OU.U 

(28; 7) 


1 

(4.4) 


11.8 
(17.3) 


84.7 

(74.2) 1 


3.5 


14.6 
(18.6) 


81.3 
(73.0) 


3.5 
(8.4) 


18.1 
(21.1) 


79.2 
(72.3) 


2.8 


55.6 
(71.3) 


42.4 
(24.6) 


2.1 
(4.1^ 


22.9 
(23.3) 


76.4 
(71.8) 


.7 

(4;7) 


61.1 
(66.7) 


35.4 
(27.9) 


3.5 
(5.51 


79.2 j 
(84.5) ! 


20. i 1 

(12.0) i 


.7 
( 3.5) 
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2. ... continued 
Percei ved Edmpetence . . . conti nued 

1. teaching crutch walking 
m. teaching wheelchair transfers 
caring for decubitus ulcers 
caring for a tracheostorny 



n. 

0. 

p. 



r. 



doing passive range of motion 
exercises 

administering a nasogastric 
f eedi rig 

superyi sing toi leti ng 
procedures (bowel) 



s. caring for a ileo loop 

t. caring for a supra-pubic catheter 

u. caring for an external urine 
collector 

V. supervising cleari intermittant 
catheterization 

w. perfbnnirig a urethral 
catheterization 

X. monitoring a child with a 
respirator 

y. care of a child who is convulsing 

z. ^nitorlng a child for signs 

and symptoms of autonomi c 
hyperreflexia fdysref lexia) 



Yes 


No 


Other 


52.1 


44.4 
(33.8) 


3.5 
(4.5) 


(60.0) 


44.4 
(35.1) 


.7 
(4.9) 


1 66.0 
1 (76 . 1 ) 


31.9 
(19.8) 


2.0 
(4;0) 


1 53.5 
1 (60.8) 


43.8 


2.8 


1 

1 66.7 
1 (63.4) 


?2.6 
(30.9) 


.7 

(5.7) 


65.3 
(65.6) 


a.o 

(29.3) 


.7 
(5.2) 


71.5 
(73.9) 


26.4 


2.1 


i 34.7 
1 (39.9) 


63.9 
(55 ;6) 


1.4 

(S^.6) 


j 52.1 
1 (Se;2) 


46.5 


i.4 
(4.8) 


j 75.7 
1 (76.0) 


22.2 


2.1 
(4.4) 


1 

75.0 
1^75.5) 


23. B 
(20.4) 


i.4 
(4.0) 


72.9 
(74.8) 


25.0 
(21.0) 


2.1 ! 
(4.2) { 


1 27.8 

1 (35; 2) 


70.8 
(6T.5) 


1.4 
(5.3) 


! 86.1 
U(86.6) 


12.5 
( 8.4) 


1.4 i 
(5.1) 


! 10.4 

i (n;4) 


79.9 
(74.5) 


9.7 

^^4^24 j 



^1 Page 4 of 8 pages 



TABtE 2;.. continued 

E; RoatlneljM ftrformed ActivUi'es 



gEReENTASES 



10. Please ihdieate by placing a 
checRmarR under either "yes" 
or "no" whether you routinely 
perform the activities listed 
below: 

a. Consultation and teaching of 
teachers about the heeds of 
handicapped children 

b. Teaching the other students 
about handicapping conditions 
in order to decrease negative 
attitudes toward them 

c. Have you ever used these 
educational materials: 

1. What If You Ebuldn't 
{multi-media kit) 

2 . We Did It. .So Can You 
{teacher training program) 

3. bike Me. Like You (film) 


Yes 


[ No 


Other 


54.2 
(^3:3) 


45.1 
(33.2 ) 


.7 


41.7 
(47.1) 


56.9 
(49.2) 


1.4 
, (3.6) 


2.1 


95.1 
(94.8) 


2.8 
X.14) 


1.4 


93. 1 
(91.8) 


5.6 
(6.6) 


5.6 
(6.5) 


89.6 
(88.0) 


4.9 
(5.5) 


d. Teaching handicapped children 
good health practices 

e. feacHihg the parents of 
handicapped children about their 
child's handicap and the care 
necessary to maintain the 
child's health 

f. Creating nursing care plans 
for each handicapped child 

g. Participate in I.E.P, -_ 
(Individualied Educatibh Plahj 
conferences for handicapped 

h. Supervision of a hon^health 
personnel in administration of 
physical care to a handicapped 
child - j 


53.5 
(58.8) 


44.4 
(37.4) 


2.1 
(3.9) 


28.5 
(35.9) 


70.1 
(58.9) 


1.4 
(5.2) 


26.4 
(26 5 5 


70.1 
(B6 8 ) 


3.5 

(4 7) 


54.2 
(48.8) 


^.6 
(^5.0) 


6.3 
(6.2) 


36.1 

^39tT^ 


61.1 
( 56.8) 


2.8 
(4.1) 
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tABLE 2 ii. continued 

If "yes" Is indicated to Dartieinaf-inn t r o -2.----- 
percent of I.e.p. confe^enclc ffi^l ^"^I-^-P. conferences, what 
i.t.r. conrerences that occur do you participate in? 




knowledge teeds^ ' 

11. Please indicate, by placing a 
cheek matrk under either "yes" 
or "no" whether or not you 
feel satisfied with your 
knowledai. in the areas listed 
below: 

a. Khwledge of normal growth and 
development for the ages of 
children you provide care for 

b. Knowledge of the psycho- 
dynamic or emotional aspects 
of handicapping conditions as 
they affect the child/ family 

c. Knowledge of how to use nursing 
process to create a nursing 
care plan for handicapped 
students 

d. knowledge of principles of 
supervisibh/consul tation as 
they could be used with other- 
school personnel 

e. Knowledge of the process of 
counseliag as it could be used 
with individuals, families and 
groups 



Mean Percentage 




12.4 
(25,3) 


30.6 
(M. 5 ) 


54.1 
1 (53.8) 


43.1 

(40.1 ) 



f. 
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Knwledge of the principles of 
team development as they could 
be used in working with a team 
of school personnel 



0; Knowledge of current treatments 
i i ncl^tfdihgmedi cati ons ) 
recommended for prevalent 
handi caDOin(| eohditibns- 



63 



Yes 


no. 


^ther 


] 

84.0 
(78.3) 


16.0 
(18.8) 


b 


o7,o 
j (38.8) 


.61.1 


1.4 
(3.5) 


(43.3) 


48.6 
^ (52.8) 


2.1 
(3.9) ] 


50.7 
(55.0) 1 


47.2 
(41.2) 


2.1 
(3.7) 


41.0 
(51.2) 


56.9 
(44.6) 


2.1 
(4.2) 


47.9 1 
(52.8) ! 


48.6 
(43.45 


3.5 
(3.8) j 


34.7 
(38.7) 


55; 6 
^4.33 


1 

9.7 
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TABLE 2 continued 

6. Edocatioiial A44eniati ves 



12. If there were an opportunity 
for j?bu to obtai n addi ti onal 
education in working with 
ehildren/adoles cents who have 
handicapping conditions and/or 
developmental di sabi 1 ities , 
would you be intirested in: 

self-instruetiohal materials 

two- day workshop 

4-nibnth educational program 

bthei 



School Physiciaa 

13. t^ you have a school physician? 

- ver J approximately how may 
h ; s ler week does he/she 

^wo, - ir the .vchcal? 



I . Support ' ; Is.'i^'; 

14. In y: -rr j}, -liiont how supportive 
of -irsv's. are each of 

the ^t^lrjr'-i?^g groups /persons? 

a. sehrcl secretaries 

b. special :,erv1ces personnel 

c. school principals 

d. students 

e. teachers 

f. parents 

g. schoo l superintendent 



PERC 



ENTAGES 



Yes 



55.6 
(69.4) 



70.8 
(72.7) 



36.7 



.7 

(29.9) 



No 



44.4 
(23.9) 



29.2 



83.3 



(82.3) 



99.3 
(67.6) 



Other 



0 

X&.-8) 



0 



0 

(2.5) 



Mean Hours 



8.0 
(5.7) 



S.D, 



0 



^Re sponses gi ven on a 5-point scale) 



Mean 


S.D. 


4.441 


.728 


(4.129) 


(^959) 


4.224 


.817 


(4;05e) 


^^1) 


4.271 


.830 


C3JSi) 


(.999) 


4.252 


.f91 


(3.971) 


(.924) 


4.326 


.774 


(3.934) 




3.965 


.851 


(3.732) 


(.873) 


3.842 


1.058 


(3.604) 


(1;208) 
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TABLE 2 •..continued 



d. final- Ows^ti'on 



15. Did yoti complete this 
questiohnaire: 

a. in terms of your own 

opinions, activities! etc. 

b. on behalf of several 
nurses in your district 

If so, hoiy many? 



PERC 


F^TAGES 


res 


No 


Otfier 


97.2 

( 92.2 ) J 


1.4 
(5.9 ) 


1.4 
( 1.9) 


1.4 
' ( 7.0 ) 


97.2 
(90.9 ) 


1.4 
( 2.2) 


Nanfeej^oE^ers^ons 


iihimotti - 
J^axlroum 




S.D. 


^"^ 25 ) 


(5.2 ) 


( 4*2) 
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THE SNAP SCHdOL NURSE SURVEY FOR MISSOURI 



FEBRUARY 1986 



SNAP (The School Nurse Aehievetneht Prog rem) at the University of 
Colorado cdhdueted a mailed-questionnaire survey of 200 school nurses in 
Missouri to help Hissouri officials decide whether or not SNAP might be 
useful to their nurses. The questionnaire used was the same as one 
originaUy sent to a random sample of 4000 school nurses across the 
eountry in 1980. ^Fgr comparison* inthis report both 1986 Missouri 
results and 1980 national results will be given. 

The survey was intended to obtain t,. n types of information: 

1) a profile of the in-service needs . 'urjes related to 
handicapped children and adoIr"'*r- 

2) an analysis of the types of hai^dl-- , ,.-jg ebhtii.sons requiring 
spec-.al attention at school and a modi^'icd school health program; 

3) a task inventory of school nurse activities performed for children 
and; adolescents eligible for assistance from the Handicapped 
Children's Educational Act and the problems encountered; 

4) ratio of nurses to pupils; and 

5) evidence of school and community support for school nurses. 

6) other information requested by the Missouri School Nurse Consultant. 
PROCEDURES 

Two hundred school nurses were randomly selected from a mailing list of 
all the Missouri school nurses supplied to the SNAP office by the 
Missouri School NuFSe Consultant. The response rate was good-=121 out 
of 200— CBO.SXJ which is much higher than the 26% return rate from the 
nationwide survey done in 1980. Thus, the Missouri return rate, alone, 
may indicate a significant interest in the topic areas of the 
questionnaire. 



* Since this survey was a duplicate of one sent out nationwide in 1980. 
and the findings, in many cases, were very similar to the earlier study, 
much of the explanatory material in^this report was taken from the 
earlier report, entitled "The SNAP School Nurse Survey (May 1980): 
Summary of Procedures and Results by Nancy K.O. Hester. Laura D. 
Goodwin, and Judith B. Igoe. 



RESULTS 



The: suismary statistics for the responses of the 121 nurses are shown in 
Table 2. Here statistics are presented according to ten subparts of the 
questionnaire; These subparts are: 

a) description of position and education preparatibri 

b) description of school population 

c) familiarity with P.t. 94-142 

d) perceived competence (related to activities with handicapped children) 

e) routinely performed activities (with handicapped children) 

f) knowledge needs 

g) educational alternatives 

h) school physician 

i) support system 

i) question on how the questionnaire was answered 



Each block of Table 2 has two numbers. The first is the result for 
Missouri; the second is the result from the national Survey done 5 years 
earlier. The results will be described here according to the five 
specific types of infcsntiation the survey was designed to obtain. 
Reference will be made throughout to the various sections of the 
questionnaire and the summary statistics (Table 2). 



I: A Profile Of The In-Service Needs Of School Nurses Related To 
Handicapped Children and Adolescents 



Only 9.1% of the respondents indicated that they had received special 
training in working with handicapped children (Sec. A #4) and only 31.4% 
felt that they have a clear understanding of the school nurse's role in 
carrying out the mandate of P.L. 94-142, The Education of Handicapped 
Children Act (Sec. C #8). These numbers are considerably lower than the 
earlier national numbers which were 24.8% and 42.7% respectively. 

Also related to in-service needs were the responses to the items in 
•action D— perceived competence— in which the nurses were asked to 
indicate whether or hot they felt competent to perform various 
activities for handicapped students. As can be seen from Table 2, Part 
0, activities nurses felt least competent to perform were: screening 
for speech and language problems (7.4%); assessing the mental status of 
a child (14.9%), assessing the neurological status of a child (26.4%), 
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interpreting educational and psychdlogieal: test results {14.0%), caring 
for an ileo loop (23.l%h moriitorihg a child with a respirator (17.4^) 
and monitoring a child for sighs ahd symptoms of autonomic hyperref lexia 
(dysreflexia) (4^1%), These are the same in-service needs as those 
cited in the 1980 survey. However, it is interesting to note that the 
Missouri nurses indicated that they felt less competent to perform all 
but one of the 26 activities listed in the questionnaire than did nurses 
in the national sample drawn five years ago. 

In section F=-KnowI edge Needs— the nurses were asked whether or hot they 
felt satisfied with their knowledge in several areas related to caring 
for handicapped children in the schools. Only 26.4% of the nurses felt 
satisfied with their knowledge of the psychodynamic or emotional aspects 
of handicapping conditions as they affect the child and the family, also 
25,41 of the nurses felt satisfied with their knowledge of current 
treatments (including medications) for prevalent handicapping 
conditions. 



Other statistics reflecting satisfaction with knowledge levels were also 
low: knowledge about using the nursing process to create a nursing care 
plan for handicapped student was 30.6%; knowledge about the principles 
ef supervision and consultation as they could be Used with school 
personnel was 27.3%; knowledge about the counseling process was 24.0%; 
and knowledge about the principles Of team development was 32.2%. The 
one item that showed a substantial proportion of nurses feeling 
satisfied in terms of knowledge was in the area of normal growth and 
development for the ages of children for whom the nurses provide care 
(66.1%). As Was true for the section on perceived competence, these 
numbers are generally slightly or substantially lower than those 
obtained from the nationwide sample in 1980. Thus, the overc.il results 
indicate that Missouri school nurses, like the nurses in the earlier 
national sample, do need additional knowledge in several important areas 
related to handicapped children and adolescents. 

Another component of the questionnaire asked about educational 
alternatives. 43.8% of the Missouri nurses said they would be 
interested in obtaining additional education in working with handicapped 
children/adolescents via self-instructional materials ahd three class 
days, while 42.1% said they would like to attend 8 three hour classes oh 
the topic. WJien asked hOw far they would be willing to travel to attend 
SNAP (or similar) classes, over 50% said 0-50 miles; 29% said 50-100 
miles. Most prefer weekdays, one day rather than 3 days, and class 
during the school year rather than the summer. 

II. Ah Analysis of the Types of Handicapping eehditions Requiring 
Special Attention at School and a Modified School Health Program 

the responses to question 7 in Section 8 provided data related to this 
purpose of the survey. The results are presented in two ways; 1) 
means and standard deviations of the numbers of children cited as havirig 
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each : handicap i based only bh . the responses of nurses k!io did riot leave 
the item blank; and 2) average percentage of students with each 
handicap^ calculated by dividing the numbers given by the total hufiiber 
of students served by each nurse (section B, questions 6). The two 
different ways of examining the results ire provided: because of the 
problem of blank or missing responses; it ceuld hot be determined 
whether^ or when, blank responses meant the same thing as zero. For the 
percentages^ blank responses were equated to zero, while for the means 
and standard deviations, the biank responses were not included. 

Df the types of handicapping conditions given in Section B, the most 
prevalent were; speech and/or language problems (8. of the nurses' 
student populations); specific learning disabilities (10.3%). mental 
retardation (8.9%) and physical disabilities (6.3%). Less frequent were 
legal deafness (1.5%) legal blindness (2.9%) and emotional and/or 
behavioral problems (4.4%) and legal blindness (d.1%). 



3) A Task inventory of School Nurse Activities Performed for Children 
and Adolescents Eligible for Assistance from the Handicapped Children's 
Education Act (P.L. 94-142) and the Problems Encountered. 

The responses to the items in both Section D and Section E pertain to 
this purpose. Section D, which was discussed under in-service needs, 
yielded data that spoke to clinical care and problems encountered in 
performing various clinical activities essential for handicapped 
children's care. Section Eadd-essed more specifically what types of 
educational activitv the nurses were providing for handicappM children. 
Thirty-eight percer.c of the nurses said that they consult wit; :and teach 
teachers about the needs of handicapped children, but only 22.3% said 
that they teach other children about handicapping conditions. 37.7% 
said that they teach handicapped children good health practices, but 
only 18.2% have been involved in instruction for parents of handicapped 
children. Further, only 13.2% said that they create nursing care plans 
for each handicapped child. All of these statistics are lower than the 
comparable national statistics fromfive years ago (see Table 2 for 
exact numbers.) Similarly i fewer Missouri nurses said that they 
participate in lEP (Individualized Education Plan) conferences for 
handicapped studeris tlian did the national sample (30.6% compared to a 
naiional level of 48.8%; However, those that responded "yes" to lEP 
conference part cipatiofi, t;i£ average number of conferences attended was 
73.9%; whsrers, ih'r n'tionai ievel was 53.8% 

iV. Ratio of Nursf-5 Fjpils 

In rernOhse: to qije?^;i0n 6, section B, the average number of children 
served by the 'iurses was 2074. The average percentages of children with 
the various t jfs of hundicapping conditions (question 7, section b): 
were surfr,i.-i,ri7ed in "art III, above. 



As diicusse'i earlier, these percentages are probably conservative, since 

they we-e caicuiated in such a way that blank responses were equated to 

zero. Therefore, those nurses who left an item blank because they could 

-iGt yive an estimate were considered to have zero students with that 
condition. 
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V; Evidence of School and Conttnunity Support for Sehdbl Narsei 

Section I of the questiohhaire dealt with_this purpose. The nurses were 
asked ; to i rid icne bh a 5-point scale (from "extremely supportive" to not 
at all supportive" how supportive of school nurses they feit various 
school arid corranunity groups were. GeriertiUyi the perceived support 
levels were high; on the average, all were above moderate (3) dri the 
poirit scale and many were above (4). Co.-nplete 5tatistics are giveri in 
Table II. 



VI. AdditiOrial Questieris 



A riumber of additional questions were added sr*?cif ically for the 
Missouri survey at the request of Nela Beetem. These regarded nurse 
evaluation, accident procedures* salary levels, membership in 
professional organizations, and screeriing activities. 

As shown in Table II, 521 of the nurses responding to the survey said 
they were evaluated but only 18.2% said this evaluation was reflected in 
a salary increase. The most common salary level was $10-15,000 (34.7%), 
while 27.3% earned between $15,000 and $20,000 a year. 



Concerning accident procedures 70.2% of the resporidents use an accident 
reporting form, which is filled out by a nurse 51.2% of the time. Nurses 
also do follow up 57% of the time. 

Professidnal organization membership is low: 18% belong to the district 
school nurse organization and 12% belong to the- public health 
association, other professional memberships are lower. 

With regard to screening activities ^ over 8B% of the nurses do vision 
and height/weight screening; over 70% do hearing and scoliosis 
screening, while 59% screen student blood pressures. 

Detailed statistical result for all of the survey items can be found in 
Table 11. 

SUMMARY 

As was true for the 1980 natiorial survey, the results of this survey 
iridicate that Missouri school nurses could benefit from additional 
eduCatien and training in regard to their work with handicapped 
children aiifi adolescents. Areas of greatest educational iheeded seemed 
to be: 1 J screening for speech and language prdb'ems, 2) assessing the 
ment?.i statu? and neurological status of childreri, 3) interpreting 
educstional and psychological test results, 4) caring for ileo loops, 
moni+ori.?3 children with respirators, and monitoring children for s gns 
and symptoms of dysreflexia. 




Knovledge needs: irieluded- fcheWledge of_the psychodynamic or emotidnal 
aspects of handicapping conditions, knowledge of current treatments for 
prevalent handicapping conditions, knowledge of principles of 
superyision, consultation, counsel Ingj arid team developtneht as they 
related to working with handicapped children and other school personnel, 
knowledge of ways to teach handicapped children, their parents, and 
other Chi Idrenj about the conditions and how to manage them; and 
knowledge of the need for, and ways to more effectively participate in 
IEP5 for handicapped ehildren._ Finally, the respondents thernselves 
indicate-d a desire for additional education and training to help them 
inore effectively work with handicapped children and adolescents. 
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T &Rrj; 1 

SNAP School Nurse Questlonniire 

(Missouri Survey) 



Page 1 of 4 



Are you currently practicing school nursirtf? 
If noi wh4t is your position? 



yes 



ho 



FOR CODING ONLY 
Cbl. 
Card i A 
STATE 2-3 
ID)? 4-6 ~ .. 

1 ^ 
8-9 



bo you work in & school specializing in education of the handicapped?, 

My most advanced nursing educational preparation is: A .D. 

Oiploim 




B.S. 

'B.S. 
'Ph.D. 

Nurse Practitioher 



15 16 17 18 19 



Have you received spcujal training in working witf. isidicapped -2 
children? yes no 

How long have you been practicing scfiooi nursing? y ears (fill in years) 13-14 

Please write in ah estimate of the nunter of students you serve. ^ ^ — ^ 

Please write in an estimate of the number of handicapped students you serve 
in each of the areas listed below. 

a. children who are legally dilf 

b. children who are legally blind 

c. children with speech and/or language prtibleSs 

d. children with emotidhal ahd/br behavioral problero _ 

e. children with specific learning 'isabili ties 

f. children with mental retardation 

g. children with physical handfcaps 

h. other (please list what they are - 



Do you feel jou have a clear understanding of the school nurse's role in 
carrying out the niahdate Of Pt 94-142, The Education of Hahdicapp«^ Children 
Act? yes no 

Please indicate by placing a check mark under either "yes" or "no" whether 
you do or do not feel corsipetent to do the activities *-r handicapped students 
listed below. 



20-22 

23-25 — ~~ 

26-28 — _____ 

29-31 

32-34 

35-37 

38-40 

41-/: 2 B^B^" 

43-44 i^i^ 

45-47 g_B^B_ 

48-49 a_E_ 

50-52 B_B_B_ 



53 



yes 



no 



a. screening for prbbleirs in gi^i^th and t'evelopment 

b. screening for vision probl ens _ 

c. screening for hearing problems ^ 

d. screening for dental problems 

e. screening for speech and language problems 

f. aisessing the mental status of a child 

g. assessing the neurological itatus of a child ^ 

h. assessing nutritional and feeding problems of a child 



54 
55 

56 
57 
58 
59 
6b 
61 
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yes no 



i l^i^ihdlL'?^**^^^'^^ *f psychological test results 

k D^^?H^i *"f^"*ervening.in elimination problems tl 

J. providing Baintenance of sJcIn and skin checkr - ^' ^3 

1. teacfiing crutch walking sjcin cnecks _ 64 

m. teacfiing wheelchair transfers 65 

n. caring for decubitus ulcers ^ 66 

0. caring for a tracheostomy ^ 67 

p. doiog^passive range of motion exertises — = — 

q. administering a nasogastric feeding =- ■ 69 

s. caring for a ileo loop 7i 

Sri^S f ^^P'-a.pobic catheter 72 

^* faoIr?,-r?'' *","^^r"»l """^ collector 73 

V. supervising clean intermittant catheterization 

X- mo«f?.'^-"5 ' """^'■^^ "t*^^ =- ^5 

^. monitoring a child with a respirator — ^ 76 

S^^^ ' ^^'^^^ convulsing — . 7? 

yes no 

iMcfiirg Sandicsppea cfiildFsn good MaUh oraStiMS " = * 

wf^d'i'h.'jH-'""'"! if:fiandiclpp« C«n34nb1" their ' 

r PirliE'Ljn-"? FS' ft-- "C6 hahoicapped child -= — ' 

oJ'pfi'^Ua"? Ill P'""""'! aoMnistratlon - = 
ur pnysicai care to a handicapped child 



r. t 2 B_ 
Cell 



z 



d. 



"■ ^of S^?-,||ifSth1o^' *a« f ir enh.r -y^- or "So" whether 

J - icei sacisned with your knowJedge^ in the areas listed below. 

Yes no 

3°rhf?P growth and development for the ages 

^ of children you provide care for 

PSychodynamic or emotion? 1 aspects ^ 

tl^l^'?^^]'^ conditions as they affect the child 



and the family 
c. Knowledge of how to use nursing process to erect? a 
nursing care plan for handicapped students 



16 

17 
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12. 



^o^Jedge of principles of supervision and consul tation 
e lnow^eL^°«'f^S' "^^^.^^^^^ther scJiOol personnel 

Sph wJfh ^^^H'^P^?"" of "unseling as itcould be 
f 1^ individuals, families and groups, 

^uld'hrt^^'^' principles of teamJevelopment as they 
g toSiledd^ll"*.'" ^^'^ team of school perso^ne^ 

S^^i^JSoS peatinents (including «di?ations) 

recosronded for prevaent handicapping conditions. ' 

k ^re abo t'f ' '° ^" "^''^ ^° 



yes 



no 




self^instructional materials 

plus 3 days (at 4-6 we^ intervals) at selected sites 

3 hr. class 1 day weekly x 8 weeks 



18 

19. 
20. 
21 



22 
23 



13 



Do you have a school physician? yes no 

s'hoolfs)?*^^''"™!'^^ "^"^ wiiTdoes he/she work in the 

groaps'of oe^o^oT °^ the following 

groaps_or persons? (circle one response choic. for each group or person 



Extremely 
SoDDorti ve 



25-26 



a) students 
a) parents 

c) teachers 

d) special services 

personnel 

ej school super- 
intendent 

f) school principals 

g) school secretaries 



FIdderately 
Supporti ve 



Not at all 
Suppdrfi ve 



Did you complete this ^we-^ ^.lonnaire (check ore). 

in terms of your own opiniops, activities* etc. 

on behalf of several nurses in your district (if so, how many? 



24 



27 

28 
29 
30 

31 
32 
33 
34 



35-37 
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for sehooL n i?rj:e ^6rjcsh6ps in ge' iera[ 

16. I am willing to travel # miles. 
— up to 50 _ 59-180 ^ 100-150 __ More than 159 

17. I would prefer the workshops: 

Weekdays Saturdays 

18. I would prefer: 

_ one day __ two days _ three days 

19. I would prefer: 

during school year during suniner 

Regarding general issues^ 

29. Are you evaluated? ^ yes no 

If so, does your evaluation get reflected into salary increase? ^yes 

21. Does your district use an accident reporting forin? yes no aa 

If so, who completes this form? ' — 

Nurse — Administrator 45 



38 



39 



40 



41 



42 

no 43 



46 



Who does follow-up of accident? 

Nurse _ _ Administrator 

22. What is the number of students in your total population? 47. 50 

what is the number of nurses? ^ 

■ Ou-bd — 

23. My salary range is: 

less than $10,000 $10,000-$15,gGe ^15,000-$29,999 53 

__ $29,909-$25,999 more than $25,000 

Pro£ess4onal memberships you belong to 

24. School Nurse 9rgani2ation --District State _ National 
Professional Nursing 9rganization ^District State _ National 
Education (Teachers) Organizations ^District _ State _ National 
School Health Association (ASHA) 
Public Health Association 

25. I have performed screenings for: 

Vision Hearing Scoliosis •'lood Pressure Heinht/Weight 

What percent of these have you referred? 5j 

62 



54 

55 

56 
57 
58 

59 
69 



Please write any further coiments bri the backside; ''^ ^^'^^ 

Thank yoa_ very mueh for parti ei pat in this survey. Please use the stamped 
— addressed enve lo pe a nd return it to us as so on Hpsgible: 



63 



TABtE 2 



SUWARY StAtlStlCS FOR SCHOOL NURSE ACHIEVEMENT PROGRAM 

QUESTIONNAIRE Missouri^ 1986 + National I98O 
MISSME n = 121 

National n =^ 834 _ _ _ 

Missouri results are. given first;. National results second in parenthesis. 
A. Description of Position and Educational Prebaratioh 



Are you currently practicing 
school nursinq? 



Dp you work in a school 
specializing in education of 
the handicapped? 

ffy most advanced educational 
preparat-ori is: 

Associate Degree 

Oiplonia 

B.S. 

H.S. 

Ph.D. 

Other 

{Are you a Nurse Practitioner?) 



in working with handicapped 
children? 



5. 



How long have you been 
practicing school nursing? 



Percentages : - . 


Yes No Other^ 


82.6 
(98.0) 


9.9 1 7.^ 

: (1.9) . ' (.1) 


25.6 
(23.6) 


62.8 
(72.5) 


ii.6 
(3.8) 


9.9( 5.0 ) 
5^1.5(27.5 ) 
316.5(51.6 ) 

1.7(12.7 ) 
• Bi .1 ) 

2.5( 3.0 ) 


_ 

t 


g 

(24.8 ) 


76.0 
(70.5 ) 


12; 4 _ 
('4.7) 


Years 


Hioimffln to 

^xiwtM Mean S.D. 


0-32 
(0-35) 


9.8 
( 9.1 ) 


7.2 
( 7.C) 



1 : : : : : : : : : 

Other; includes missing responses, yes-no both checked, question marks, not 
applicable, and "others do this". 



ERIC 



Page 1 of 9 pages 



TABLE 2... continued 

B. Description of SctocJ-Pcpulitiw 



6. Please write in an estimate 
of the nuniber of students 
you serve. 



Frequencie s 



Min. to Max. Heari S.B, 


}o - 3,000 

(T2 - 30.000) 


2073.9 
(2135;5) 


'4707.6 
(2387.1 ) 



Please write in an estimate of 
the number of hahdi capped 
students y<^u serve in each 
of the arcdS listed below: 

a. rhildreri Who a^^e legally 
deaf (h=662) 

b. children who are legally 
blind (n=574) 

c. children with speech 
and/or language problems 
{n=653 

d. children with emotional 
and/pr behavioral 
pi^oblems (n=658) 

e. children with specific 
learning disabilities 

f. children with mental 
retardation (n=666) 

g . ch i 1 dre n wi th phy s i ca 1 
handicaps (h=687) 

h. other (n^51) _ 



Minimum to 
Maximum 


Mean 


S.D. 


Average 
% of 

Total No. 
Serv«fd 


0 - 222 
0 - 120 ) 


16.9 
(3 2 ) 


49.5 


(n=834) 
1.5 


G - 220 
0 - 300 ) 


15.5 
(2.3) 


46.2 
(13.4) 


2.9 


6 - 300 
b - 1500) 


36 .2 
(68.7) 


45.1 
(134.8) 


8 5 
( 3.8 ) 


0-454 
0 - 3209) 


48.7 

(4iJX^ 


110.5 
(136.8) 


4.4 

( 2.6 ) 


0 - 551 
0 - 1500) 


81.5 
(73.1 ) 


125,9 
(124.1) 


10.3" 
(4.4 ) 


0 - 480 
0 - 1500) 


27.6 
(35 


L 62.6 


a. 9 

■■ 3.0 ) 


9 - 390 
0 - 300 ) 


23.7 
^17 .^ ) 


53.3 
( 33.8) 


6.3 
( 1.5 ) 


Not cbllpjrted fee 
C - 500 ) r (46.3) 


Missoai 
( 80.2) 


i 

( .1 ) 



S.D. - Standard Deviation 
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TABLE 2 continued 

G. Faaillarity wUh P.L. §4^142 



8. Do you feel you have a clear 
understahdihQ of the school 
hurse'srole in carryinq out 
the mandate of P. L, 94-142, 
The Education of Handicapped 
Children Act? 



Pereeived- 



Please indicate by placing a 
check mark under either "yes* 
or "no" whether you do or do 
not feel competent to do the 
activities for handicapped 
students listed belovv: 

screening for prbbiems in 
growth and development 



b. screening, for vision problems 

c. screening 4or hearing problems 

d. sceening for dental problems 

e. screening for speech and 
language problems 

f. assessing the men tsl status 
of a child 

g. assessing the neurological 
status of a child 

h. assessing nutritional ahdj 
feeding prbbiems of a child 

i • interpreting educational and 
psychological test results 

assessing and intervening 
in elimination problems 

k, providing maintehance of 
skin and skin checks 



Yes 


, No 


Other 


3i.4 
(42.7) 


56.2 
(52.5) 


12.4 
(4.9) 


46.3 
( 62 9) 


41.3 
( 31 9) 


12.4 
{ 5.5 ) 


70.2 
i88;l) 


l&.S 
{ 9;6) 


13.2 
(2.3) 


-J. 78.2) 


( 18.1) 1 


^ A Q 

^3.M _ 


,43.8, 
J 67^) 


41.3 
X^8.J) 


(4../) 


7.4 
{ 17.3) 


81.0 
( 74.2 ) 


11.6 
{ 8.6 ) 


14,1 
( 18.6) 


72.7 
C 73.0 ) 


12.4 

(8.4) » 


26.4 
(21.1) 


62.0 
{ 72.3 ^ 


11.6 

(^^) 


52.9 
L71.3 ) 


36.4 
( 24.6 ) 


10.7 
( 4.1 ) 


14.0 
{ 23.3 ) 


73.6 

4 70^) ! 


12.4 

. ( 4.2) J 


43.8 j 


42.1 

J^27;9) 


14.0 

( 5;5) 


66.2 j 
( 84 .5 ) { 


20.7 

{ 12.0) ; 


13.2 
{ 3.5) 
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tABLE 2.... continued 

D, Perceived Cf>mpetence. . a inued 



PERCEjiTAGES 



1. 
m. 
n. 

0. 

p. 

q. 



s. 
t. 
u. 

V. 

y. 



teaching crutch walking 

teaching wheelchair transfers 

caring for decubitus ulcers 

caring for a tracheostomy 

doing passive range of motion 
exercises 

administering a nasogastric 
feedi ng 

supervising toileting 
procedures (bowel) 

carihQ for a ileb loop 

caring for a supra-pubic catheter 

caring fo^ an external urine 
collector 

supervisingclean intermi ttant 
catheterization 

perfonning a urethral 
catheterization 

monitoring a child with a 
respirator 

care of a child who is convuls^'ng 

monitoring a child for sighs 
and symgtdms of autbribroie 
hyperreflexia (dysreflexia) 



Yes- 



1) 



n.9 

(60.0) 



58.7 
(76.1) 



42.1 
(50.8) 



I 

t 55.4 

i-461^.4) 



52.9 
(65:6) 



54.5 
(73.9) 



No 



34.7 
(35.1) 



21.5 



37.2 



27.3 
(30.9) 



29.8 
(29.3) 



27.3 



23.1 

I (39 ; 9) 



r 



,43.0 
(58.2) 



I 55.4 

I (76.0 i 



60.3 



I (75.5) 



r 



59.5 



: (74.8) 



17.4 



57.0 



38.0 
(37.1) 



24.0 
(19.5) 



20.7 
(20.4) 



21.5 
(21.0) 



Other 



( 



17.4 
( 4.9) 



19.8 
A 4.0) 



20.1 

(4,3) 



17.4 
( 5.7) 



17.4 



18.2 



i9;8 

(5-0) 



19.0 
( 4.8 : 



20.7 
( 4.4 ) 



19.0 
( 4.0 ) 



19.0 



J 4 4^4^ 



64.5 
(61.5) 



6b. 3 
(86.6) 



4.i 

(11.4) 



14.9^ 
( 8.4) 



70.2 
( 74.5) 



18.2 
{ 5.3) 



25.6 
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TABLE 2iiiCbntiritied 



E. Routinely jjef fgrmed Acti vi ties 



10. 



h. 



Please indicate by placinq a 
eheefc mark tinder either "yes" 
or "no" whether you routinely 
perform the activities listed 
below: 

Consultation and teaching of 
teachers about the needs of 
handicapped children 



b. Teaching the other students 
about handicapping conditions 
in order to decrease neaative 
attitudes toward them 

c. Have you ever used these 
educational materials: 

1. What If You Couldn't 
tmulti-media kit) 

2. He Bid-ft7 7So Can jott 
(teacher training program) 



3. tike Be. Uke Y^u (film) 



d. Teaching handicapped children 
good health practices 

e. Teaching the jjareritfi of 

hancli capped children about their 
chrld^s handicap and the care 
necessary to maintain the 
child's health 



f. Creating nursing care plans 
for each handicapped child 



Participate in I.E. P. ^ 
(Indi vidua lied Education Plan) 
conferences for handicapped 

Supervision of a nbnrhealth 
personnel in administration of 
physical care to a handicapped 
child 



__P^fie£fiIA6£S^ 



Yes 



38.0 
(63.3) 



22.3 
(47.1) 



4.i 



1.7 
(1.6) 



3.3 
( 6.5) 



39.7 
(58.8) 



18.2 
(35.9) 



13.2 
4 26.5 ) 



30.6 
(48.8) 



17.4 

i: (39.1) 



4Jo^ 



46.3 



65.3 
(49.2) 



Other 



15.7 



12.4 
( 3.6) 



82.6 
(91.8) 



81.0 
(88.0) 



47.9 
(37.4) 



11.6 

(-3,4) 



15.7 
(6.64 



15.7 
(5.5) 



12.4 
(3.9) 



55.3 
(58.9) 



71.1 



54.5 
(45.0) 



65.3 
(56.8) 



16.5 
(5.2) 



15.7 

4i.Z) 



14.9 
(6.2) 



17.4 
(4.1) 



-4- 
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TABLE 2... continued 



^- gotitifleljLperformed Activities : : .cont^hripH 

nIr^f«r«iS^^^^"*^^r*° P*^*^'^^P^^^^" in I.E. P. conferences, what 
percent of I.E. P. conferences that occur do you participate in? 







Mean Percentgge^ 




S.D. 


1. Based on 


all respondents 


Not calculated 
25.3 


for 


Missouri 

38.5 


2^ — Basei^n 


"yes" respondents onl^ 


73.9 
(53.8) 


159.2 
( 40.1 ) 



ERIC 



Knowledge Needs 
11. 



d. 



e. 



riedse inaicaie» Dy placing a 
check mark under eitfier "yes" 
or "ho" whether or not you 
feel satisfied with your 
khowledqe in the areas 1i't;tpH 
below: 


j Yes 




Other 


f 






Khwledge of normal growth and 
"?"lPP"^nt tor the ages of 
children you provide care for 


66.1 
^78o3) 


18.2 
(18.8) 


15.7 
( 2.8 ) 


kno^/ledge of the psycho-. _ 
dynamic.br emotional aspects 

0 f hahdi bbi hn f*KnHi f 1 nnc 

they affect the child/family 


26 .4 
(38.8) 


58.7 
(57.7) 


14.9 _ 
( 3.5*1 


Knowledge of hbwto use nursing 
process to create a nursing 
eare plan for handicapped 
students 


30.6 

(43.3) 


52.9 
(52.8) 


16.5 

a 9 ) 


_ 

Knowledge of principles of 
s upervi s i Oh/cdhs ul ta t i on as 
they could be used with other 
school personnel 


, 

27.3 
(55.0) 


56.2 
(4t.2) 


16.5 
( 3.7 ) 


Knowledge of the process of 
counseling as it could, be used 
with individuals, families and 
groups 


24.0 
(51.2) 


60.3 
(44.6) 


15.7 
(4.2 ) 


Knowledge of the principles of 
team development as they could ; 
be used in working With a team 
of school personnel 


32.2 1 
(52.8) I 


51.2 
(43.4) 


16.5 
(3.8) 


Knowledge of current treatments 
( i ncl udi ng medi cati ons ) j 
recommended for pr^ 1 
fiandicappinq xondi4iom — f 


26,4 
(38.7) 


56.2 
(54.3) 


17.4 

J 7^ 
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^' Macatlonal AUerriattves 



12. 



If there were an opportunity 
for you to obtain additional 
education in working with 
children/adolescents who have 
handicapping conditions and/or 
developmental disabilities, 
would you be interested in: 

self-instructional materials 
+ 3 davs 



3 hr class 1 day weekly x 8 weeks 



ENTAGES 



^es 



No 



DATA NTT 



CXHPARIABI£. 



^.8 



42.1 



39.7 




School Biys^i^n 

13. • ou have a school 



ician? 



]f yes * approximately hoi\' may 
hours per week does he/she 
work In the^^hooi? 



11.6 

129.9) 



39.7 



73.6 

(61^) 



Other 



16.5 



18.2 



14.9 
(2.5) 



Jfean Hours 



6.4 

4^7) 



S.0. 



18.0 

(9^1 



Support^ys terns 

14. In your dpi hi bn^ fiow supportive 



or scnool nurses are each of 
the following groups/persons? 




S.D. 


a. school secretaries 


4.327 
(4.129) 


.907 
( .999J^ 


b. special services personnel 


3.980 
(4.059) 


1.02 
( .941 ) 


c. school principals 


4 .093 
(3.984 ) 


.902 
4 .999) 


d. students 


4.130 
(3.971 ) 


.872 
( .924 ) 


e. teachers 


3.990 
(3.934 ) 


.886 1 
X.981 ) ! 


f. parents 


3.810 

(1.1324 


.849 
( .873 ) 


^ school superintendent 


3.561 
(3.604 ) 


1 .094 
n.2Q8 ) 
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PERE 


ENTASES 




Yes 


No 


Other 


iv- ui u you cofiipictc .m s 








questionnaire : 








a. in terms of your own 


76. e 


7.4 


15.5 


opinions, activities, etc. 


( 92.2 ) 


( 5.9) 


( 1.9 ) , 


: 

b. on behalf of several 


7.4 


75.0 


16.6 


nurses in your district 


( 7.0) 


{90.9 ) 


( 2.2) 


If so, hoiy many? 


Nunber of Perrons . 


^Imimuffl - 
Maximum 


Meaji 


-S.D. 




2 - 36 


■ 9.3 


10.5 




(1 - 25 ) 


(5.2 ) 


a 9] 


ADOTIONftL O^nCNS: 








16. Miles willing to travel 21. 


Hse accirlent 


form? 





0 -50 miles 
50 -100 miles 
100 -150 miles 
over 150 miles 
missing 



17. Prefer 

Weekdays 
Saturdays 
Either 
Missing 

Pref e 



18. 



ERIC 



51.2% 
21.5% 
5.0% 
2.5% 

13,i3% 



68.6% 
12.4% 
1.7% 
17.4% 



1 day 

2 days 

3 days 
.Tiissing 



55.41 
21.5% 
5.8% 
17.4% 



19. Prefer school year or sunmsr 



School year 

SuTTner 

Missing 

20 . Evaluati or 

yes 



62.8% 
17.4% 
19.8% 



52.9% 



2ba. iteflected in salary? 



Yes 70.2% 
No 8.5* 
Missing 21.5% 

21a. Who ccrpletes accident forr . 



Nurse 

fidmin. 

Other 



2ib. 



Nurse 
Admin. 
Other 
Missing 



51.2% 
12.4% 
6.6% 
29.8% 



57.0% 
9.9% 
7.4% 

25.6% 



22. 



Narteer of students in your total popuia£ioo 

Nunber of nurses 

X = 9.88% 
sd = 21.59% 



X = 2455.1 
sd = 2412.01 



23. 



Salary < 10,000 = 15.7% 
10,000-15,000 = 34.7% 
15,000-20,600 = 27.3% 
20,000-25,000 = 7.4% 
? 25,000 = 1.7% 
Missing = 13.2% 



yes 

hb_„ _ 
Missin g 



i8;2% 
43.0% 
38.8% 
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ADOmcyJSL gUE^rrOiS Cccntinoed) 



24a; Bel ong to Sc hebi. Nurse Organisatio n 



District 
State 
Natiphai 
Gcntjiriatidh 



18.2% 
3.3% 
i.1% 
26.4% 
51.2% 



24b i Belong ^ Profess io nal Nurse Organ izatidh 

District 6.6% 

State_^ 9.1% 

National 1.7% 

ecrtjinat ion 4 . 1% 

Missing 78.5% 

24c . Be long to Educationai feganSation 

District 8.3% 

State : 1.7% 

National 1.7% 

CoTibinatian 8.3% 

Missing 80.2% 

24d. Be long ASHA 

Yes 5.8% 
No 66.1% 
Missing 28 . 1% 

24e . B elong to Public Health Association 

Yes 12.4% 
No 59.5% 
Missing 28.1% 

25. Screening 

i^yes no 

Vision 86 2.5 

Hearing^ 7.9 10.7 

Scoliosis 77.7 10.7 

Blood pressure 64 . 5 22 . 3 

ifeight/vgeight 81.0 6.6 



-J tni ssinig 
11 .b 
12.4 
11.5 
±3.2 
12.4 



Percent referred I^ffiAN 18.63% Standardized deviation 37.95% 
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Comments on SNAP School Nurse Questionnaire 

1:. In r ence to cjuestlbfi #9^ bur school district has a speech therapist 
whb dbes hearing sereeriihgsi and sereen-lngs for speech and language 
problems . 

_ We also havea Special Services DireCwOr who is responsible for assessing 
the mental status of students, and inte preting educational and psychological 
test results . 

Dental screenivi^^, when 1t t done, is done by dentists, 

Qoestioii ?6 and question ? ' did not give the same answer, because, 
through the ye?r a numnsr of stuaents will transfer In and out, so the total 
# of students worked with during ihe year, will be greater than the current 
enroT!ment at «ny Slven time. 

In the several questi^?"^ that refer to nursing care plans, I would hope 
you are not advocating.writing nursing ear^^ for ^11 school students. 

We are al ready spending lots of time on paper work-keeping immunization 
histories, recording screenings, etc. *tost schoc: districts are not going 
to want to spend the money, hirirv sscretary for Health u /ices. Money 
is a scarce item in most districts - and districts are having to spend more 
and more on personnel just to do the paper work - let's not allow education 
(the primary reason children are in school) to become the victim of too much 
paper worR 

2 . 

While I f-jel very comfortable with the handicapped students in my schools, 
I do like to ' ^ep up oh current trends and new treatments, tests, etc. As 
a result I wc i d real 1y en joy any and al 1 workshop in every area covered 
in the survey. Even routine screenings can sometimes be done in a more 
efficient manner, so even we "Veterans" can always use sone refresher 
skills. 

Also, i am so pleased to see that Missouri is gbihc.^^ participate in 
the SNAP program. l_was bnthe original committee quite a few years ago 
to be a pilot state for "snap". Unfortunately we were not chosen at the ' 
time^ Hooray fo. now. I still feel it*s a Great program and I am eager 
to be a part of it. 

Thank you for letting me be a participant in the survey. Hope to 
see ybu sbbh. Keep up the good work. 



3. I could benefit from general refresher for handicapped. 

4; This program sounds very interesting. I would be very interested in 
attending a course. Please send me any information you have as it becomes 
available. 

5. We have three nurses in: this county (including mej of which we all 
participate: in schbbLhealth screenings throughout the year. We have 11 
school s^iheloding public and parochial. Two nurses are full time and one 
nurse is 3/5 time. Thank you. 

Er|c 5 J 
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6. I am a Licensed Practical Nurse wbrRinq as a health room aide because 
I like the hours and days off. 

I am hot allowed to refer ar.y screening results on my own they must be 
rechecfced by ah R.N. 

7. I feel my are=i of the best education is one of counseling with 
families concerni ig their neglect and acceptance of their "handicap"-- 

Also one of when to encourage more self-help and more exercise! 

8. I am working with IB, 11 and i2th graders (some 8th & 9th) there are 
niahy. tiroes that J feel a need to just talk with other nurses about the 
emotionaVneeds of the young adults that I work with. Their problems are 
truly overwhelming, there are so many distraught and disturbed students. 
The pregnancy rate is on a rapid increar^. SuicJde, STD's broken homes, 
poverty are problems that we are all faced wth daily yet when we meet, 

1 feel all these issued are brush^^d aside._ j would ^^^e to know how 
other nurses handle these daily problems and if tnere is an answer. 
There are times, at some of our staie meetings that ^ .^eel we've lost 
the real ity of it all . 

9. Total if of students = total in Vernon Eo., he , ;»-e only i'n 
charge of screen-Jngs in the 5 county schools. The Nevada schools employ 

2 health aides that do their screening; They do not employ a "school" 
nurse. He screen approximately 750 of this total. 

19. Camdentop R/2 has 2 full time school nurses. Camden Eo Nursing Service 
does outlying schoo: hearing, v:::on, and ^col iosis. App^ox. 8d0 
students -.however, i^c screen K - 5 grade for hearing and vision, screen 
5 through 9 for scol ios is . 

11^ Bany of the ser ices are not prc'ided by the nurse. We have an 
occupational therapist, 2 physical therapists ^ 2 speech teachers, 1 part- 
time social worker, 1 part-time psychological examiner. 

12. ^ I work part-time as a HER Nurse for the Eouhty P?-ltf» Dept. I only 
assist the local School Nurse with screening clinics ?Nd immunizations 
as it pertains to our local contract for rchool health* therefore I did 
not complet** wi.at was not • joiicable for my job. 

13. I have 6 schools several miles apart in this area. I am not in any 
one school all the time so part of my job is training local employees to 
handle situations. 

The speech department does the hearing screening in my schools. 

14. I assist the school when asked to deal with some problems but rarely 
or^never do I assist with handicapped children. We have very few handicapped 
children and those that are the parents and special services personnel care 
for. 

I have completed this survey according to myknowledge but with the 
way we presently are associated with the school I'm not sure how much my 
gaining knowledge would be of benefit to them. 
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15. .1 am a Public Health Nurse with several 1 ittleschoc^ 5 plus 1 medium 
siZiBi school in my county who do not have school nurses: I do that work 
along with the other things I do. 

16. I .don*.t .thtnk this questionnaire is appropriate for m€*. I work part 
time in a private school. No handicap kids at all. 

17. I an._a maternal /child nu -se for Randol ph Co. Health Dept. I am_ 
responsible for 5 rural schools as far as doing the r'^'-i^ . ry screenings 
that need to be done and ^ 3lp the school personnel ^ questions 
they might have. 

18. I have more underst ding of S-N role after attending the workshop 
given this past year by the state dept of Health S School Nurs. I think 
it should be given to all new school nurses. Also their new hand book 
for S. nurses is very helpful. 

A course which would last a week in the summer & be given several 
different times would be good. 

One I would like to see (Have) is one on E:N.T., ears, hose & throat. 
Also a short one on the different types of tests which are given wise, 
ect. 

Have heard several viev'S oh aids: 

19. I work 9 hours/wk for K-12 {|430B. (85-7 yr } 

20. B.: 4use we have a Special School District, most handicapped children 
are i their buildings, therefore we do not have rr.?ny such concerns as 

1 iste :. 
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THE SNAP SCFddL NURSE SURfVEY FOR NEW JERSEY 
(Soinrraryof Results) 
Georgia t: Heiberger, RMC, PNP 

TheSclwol Nura Achievement Program (SHSP) of the University of Colorado recently completed 
a mailed-qucsticnnaire survey of schwl nur^ in Nev Jersey . The parpose of the survey was to 
determine vhether SNAP would be beneficial to these nurses: The questionnaire i»ed in the Nev 
<*rsey survey vas itentical to one used to obtai h a national sample of 4,066 school nurses i n 
1 986** Thi3 report will include both th- current Nev Jersey survey and the 1 986 national one 
for comparison purposes. Acopyofthequestionrwire (Table I) will start on page 6 of this report. 
The school nurse survey was designed to delineate the fc'iowing type of informatibh; 
1 ; a profile of the i iservice needs of school nurses related to rmnMippti 
children ar^ ao^iesonts; 

2. an analysis of the types of iwndicapping conditions rerui ring special attention 
at school and a modified school hralth pr^ram; 

3. a tasfe inventory of «h66j nurse ar 'ivites performed for children arid 8doles;:enf3 
eligible for assistance from the HareJicapped Children's Educational Act and the 

- ■ >v )■» encbuh$ercd; 
^ - ' b of nurses to pupils; and 

5. evidence of school and cemmuiiity sopi^jrt for sc' nu; ses. 



A random smaple of district superintendents was selected. Surveys were sent to the superin- 
tendents asking them to select one nurse frdin their district to complete and return the survey A 
total of 200 questionnaires was distributed te school nurses in Nev Jersey in May, 1 986. One 
hundred forty-seven (73^) nurses responded by July, 1986; 145 of these respondents (or 
97.9^) stated tha^ IN: y were currently Working as school nurses. 



**Sihce this s ;i ve j was a duplicate of the one ant nationwide in 1 980, and the finding were very 
similar in n- any cjses to the earlier study, much of the explanatory rrieierial in this report was 
taken from \iie earlier report, 7iic5NAPSciw)i Nurse bur/ey- (riiy, j980): Summary of Pro- 
cedures and Results" written by Nancy K O. Hester, Laura D. Goodwin, and Judith B. Igde. 
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Surhfwry 8t«tl8««corai8tin(gof perantiigcs, means, and standard devlatloiw were computed, 

TJw* statistic (Table 2) start on ^ 9...; and are diyided into ten aubparts according to the 

queationnaire: 

1 . a (feacription of f*:^*itidn arid educational preparation; 

2. 8 description of the aeheel population; 

3. familiarity vith PL 94-142; 

4. perceivt J competence as related to activities vith 
handicapfftd Children; 

5. routiwly performed activities (vith handicapped children); 

6. knovledge needs; 

7. ^ucatioral alternatives; 

8. :ch«l physician; 

9. support system; 

1 6. 8 "fi ral question' which refer? to .:,e method Of flnsveh ng 
the questionnaire. 

It will te noted that each part Table 2 has two responses list^. The first response is the 
result Of the New Jersey survey; the second response, ir parentheses, is the result of the 1 
■•Mtional survey. The survey wes designed to obtaif: five *r?cifie types of information and trw 
foilowirrg results will describe that information. References will be made section numbers in the 
questionnai re for ease of i ntcr prctation. 

I- ft Profile of t he InservicUteeds^cftiwT H4^»FeWed to Handica b bed Children and 
ft<fele»^nt s. 

Special training in ..'•-(rhng with handicapped children had been received by only ■27:4% of the 
respondents (S».;ti6n A, *4), altfwugh nrwre than half of them (63.9%) expressed an understanding 
of tfw scfiwl nurse's role fnr^rryinq out the mandate of PL 94- 1 42 (S«c. C-8). These figures 
contrast intcrestinqly with the 1980 national figures, inwhichonly 42.7% of the school nurses 
cxpressa^ an uhderst8«Jihg of the nurse's role in carryi ng out PL 94- 1 42. This indicates that the 
past six years have wn definite growth in the school nurses" ability to function under PL 94- 1 42 
In relation to perceived wmpelena (Sec. D) the activities the school nurses felt the least eompeteht 
to perform wr, screening for speech and language problems (26.5%); assessing the mental 

status of a child (23.8%); a^ ing tfa? tieuroiogical status of a child ( 9 8%); arid monitoring a 
child for sigrw and symptoms of autonomic h^perrcflexia ( 1 9.8%). These statistics are similar to 
the hatiorwl resporoes, with the school nurses fecli ng least competent to rhorhtor a child far sighs 
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ara symptemj ef atrtowriiic hyper rcflexia ( i i .A%)/\o screen for speech and larrjuage problems 
( i 7.1%), io mevt the mental status of a child ( j 8.6*) , and to assess the neurologicai statu? of a 
child (21.1??). 

The New Jersey school nurses scorwl higher than the rat' i.ai survey in all areas of t;nowjedge 
satisfaction (Sec. F). The only p«rt8 of Swtibn F in which fe> ,r than 50?l expressed satisfaction 
were the following: knowledge of cyr rent treatments (ircloding rrvc;jicstioiB) recommended for 
prevalent handicapping conditions (44.9^); Icitovledge of how to use nursing process to create a 
nursing care plan for handicapped students (47.6%) ; and Knowledge of the psychodynamic or 
emotional aspects of handicapping conditions as tt«y affect the child/family (49.1%). The nurses in 
the j 980 national survey ala indicated less satisfaction with their knowledge in the seme areas, but 
their expressed atisfaclio.. was much lower: knowledge of current trwtments (38.7?l); knowledge 
of how to use 1 ursing process (43.3«); and knowledge of psychodynamic aspects (38.8%). Again, 
tNse statistics indicate an incr«se in the school nurses' knowledge during the past six years. 

The last section concerned vith irsservice needs was G, Which explore desirable eduwtional 
ai;.irri8Hves. Th# type; of eduational offerings most preferred by the New Jersey mHooI nurses 
wer« tfes* tionei rrMtcrials (55.7%); a Saturday progreni (48.^%); and a four- 

month ed. syram (^6.351). Tit- SNAP apprach/w.Jch is a combination of self-instruc- 

tional .rtater,. jfrtJ three all -day workshops might be attractive to the ftew ^tersey school nurses 

2. ftfiAnalu sis of the Types of Handica PvinQ Curidi4ofls^«j wlM S pectal 
Attention at School and a modified school health p rogram; 

Section B, Question 7, providwJ »me ihformetion about handicapping conditions. The results 
are presented in two ways: ! ) meaw and standard deviations of the numbers of children cited as 
having each handicap bas«J on the rwpdhses of nurses who did not leave the item blank; and 2) 
average percentage of students ^-ith »ch handicap, calculate by dividing the numbers given by the 
total number of students server sy each nurse (Sec. B- 6). the two different ways of examining the 
results are provided because of e problem of blank or missing rcspon«s; it could not be 
detftrmined whether, or when, blank r«poh«8 meant the same as zero. For the percentages, blank 
responses were equated to zero, while for the means and standard deviations the blank responses 
were not included, the most prevalent hahdicappir^ whditiohs listed in Sation B were specific 
learning disabilities (4.8%) and spe«:h and/or langiMge problems (3.8%). The condition noted 
IcMt was legal blindness (.06%). The« percentages are almost idenHcal to those in the 1980 
national survey, with specific learning diwbilities (4 4%) being the most prevalent, speech 
and/or language problems (3.8%- -identical score) being the second most prevalent, and legal 
blindness being the least prevalent (1%). 
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1 ^ 4«t: inventbru of 5c\m Ruraie fetivititt berformed for Children and-^dotesfevgj^-Etioibie 

Both 'jtdim i> ^ are eohcerhed vith this topic; Section D V83 mscuwed under in«rvice 
needs ami gsvtihfornwtioh about clinical care and problems cncoantcred during clinical activities. 
Section E f«u«d on the educational activitig nur^ provided for hapdicapped students. The most 
frejuently performed educational function vas teaching handicapped cfiil?!ren good health practices 
(65.3X>, followed by consultation and teachir^ of tewhers about the nerts of harrfieapprt students 
(61 .2^) and by teaching the other students about hahdicappirtg conditions (5?:' eonsoltation 
and twching of teachers w» the function most often performed by nurses in the national survey 
(63.3S),follovi^ by teaching handicapped children good health practices (58:855), and by teaching 
other stt^nts (47.1^). Unfortunately, only 32.6i of the Nev Jersey school nurses participated 
in I E P conferenas, well below the national average of ^8.8% of tfse school nurses: Perhaps the 
child stwJytwfris have not been convinced of the uscfulrsss and importance of a school nurse s 
participation in I.E.P. conferences, and perhaps the nurses are not routinely invited to attend the 
meetings: 

4: t^tio of Nurses to Pupils. 

Ttie Nev *r«y «rtwl norws served an average c" ;34.4student3 (5ec.B-6) j school nurses i n 
the 1 980 survey «rv«l an average of 2, 1 56.6 stutfe -Mght improvement in the nurse- 

student ratio should allow school nurses a few more mi,'ii,wM.o perform their important functions. 
Item number 2, listed earlier in this report, summarized tr® .next part of Section B vhich concerns 
the number of children with various har.jicapping conditions, fct previously mentioned, the per- 
centages arc probably con«rvative since the blank responds here were scored as zero. Therefore, 
those nurses who left an item blank because they could riot give an estimate were condsidered to have 
no students with that condition. 

5. Evidence of School and Eo mmghif n , .u.- Sut;^^: Nu rs es. 

Section I was concerned with the support systems available for school nu. scs in New Jersey. 
The responas were given on a five- point scale with 5 meaning "extrerwly supportive" and 1 
meaning "rwt at all suppc. tive." The support felt by tf» nurses were generally quite high, with all 
xorts beinq above 4except for parental support, which was rated 5.925. Interestingly enough, the 
nuras indicated that school «crctarics were the most supportive (4.465)> follow*td by schonl 
principals at 4.575. The New Jersey school nurses reported stronger support than those i n i^: 
national survey in all areas: In addition, a much greater jwrccntagc reported that they had a sch oi 
physician- -95.2^ in New Jersey compared to 29.9% in the national survey. 
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SUMMARY 

the«t»oi nur$« ihHewdcr«yverc8jmij8r tothweinthe 1980 ratioresi survey in their 
(fesire for additiowl SiicatioS and trmrrihg to assist them i n their wrk vith tendi capped children. 
The areas in vhich they fcM their compctchw cbold be increase vcre in ^^ing the wurological 
status and the mental status of a child, in sp^h ahd/dr language wr«ning, and in monitoring a 
child for signs and symptoms of autonomic hyper rcflcxia (dysreflexia). The nurses indicated a need 
for more knovledgc about current treatments for handicapping conditiow, in the we of the nursing 
process to create a nursing care p1«in for handicapped students, and of the ^ychodynamic or 
emotiorwl aspects of rnndiapping wnditlons. 

The r«p«hdeht8 were villing to obtain additional educationih order to more effectively work 
vith haridicappi6d students, and were most interested in self-instructional materials, workshops 
(especiall y oh Saturdays), and four-month educational programs. 



- FOR CODING ONLY 

•ERHLE 1 _ Col. 

SNAP School Norse Questionnaire ^^""^ ^ A 

(Ifew Jersey Sui^y) ID// 2-4 

. Are you currently practicing school nursing? yes hn 5 

If no. What is your position? ' " ____ g-? — 

I. bo you work in i sc'.:- ; »>;<'cial izihg in education of the handicap; -. __^es ^no 8 



My iwst advanced educational preparjtion is: ^ 

B.A. (speciiy area: ) 

_____ B.S. (specify a.rta.: ) 

B.S.N. ~ 



M.S 
"Ph.; 



^- Are you a sc£-nl nurse practitioner? yes nc. 10 

Are you a certified school nurse? yes ho 11 

. Have you received special training in worfcihg with handicapped 12 

children? y es no 

. How long have you be<^n practicing school nursing? y ears (fill in years) 13-14 

. Please write in ah estimate of the nuirter of students you serve. ^ 

- _ : _ _ :: 15 16 17 18 19 

. Please write in an estimate of the nuiiter of handicapped students you serve 
in each of the areas listed below. 

a. children who are legally deaf 20-22 

b. children who are legally blind 23-25 — ~" — 

c. children with speech ahd/or language probl ens 26-28 ~~ — 

d. children with embtiohal ahd/or behavioral probleiB 29-31 

e. children with specific learning disabilities " ^ 32-34 

f. children with mental retardation — — - 35-37 

g. children with physical handicaps — - 38-4D 1" b" 

h. other (pleare list what they are - 41-42 1~ b" 



43-44 

45-47 £_ E_ 
48-49 _2_B. 



Do you feel you have a Clear understandihg Of the school nurse's re^ in 

carrying out the mandate of Pt 94-142. The Education of Handicapped Children 

Act? y es no 53 

Please indicate by placing a check mark under either *yes'' or "no" whether 
you do or do not feet competent to do the activities for han-^icAp-'id ^tud. -'.ts 

listed below. -~ 

yes no 

a. screening for problems in growth and development -- 54 

b. screening for visi^bn problems^ 55 — — 

c. screening for hearing prbb lens - - - - 5g 

d; screening for dental problems 57 — 

e. screening for speech and lahguage problelns 58 

f. asseising the mirital status of a ch*Td 

g. assessing the neurological status 0-. a child 



59 
60 



h. assessing nutritional and feeding problems of a child 32 
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1. tnlefpriHSs educstibhii ihi fiyihoUeiti] test resuiti 



n. teaching wfieel chair transfers — . 65 _ 

n. canng for decubitus ulcers — 66 - 

c. ^ar-ng for a tracheostbiny : 67 

f ' .iii"?,-?t"i*^ of motion exercises • — = ^8 _ 

q. ^dm.nistering a nasogastric feeding 69 _ 

s* procedures (bowel) =— ?0 _ 

$. ciinng for a ileo loop 71 _ 

t. c^riny for a suora-pubic catneter 72 

u. caring for an external urine col lectdr 73 I 

^erfoSin«^/'""K-""?'™^^^^"t cathe^ 74 _ 

^* Sn^;?^-^ * "'"^^'■^^ "'leterization ^ ^- 75^ 

X montonng a child with a respirator — - — 76 " 

i' child who is convulsing — -= - 77" 

"^^^^^M^n.^;^ IT IZ 

Col- 

yes no 



Hi»»^i. 1 - ?"-''9"'^«^"""<'es toward fien 

!- Xr!!'"^ ''"''i^^?!'?'' «''-''<''^S goad heal tft sra<:-i«! ~ ~ 6 

t' tlM Teafft!'^ necessar/ to Mihtain tt,e 
g.' Pa>tu?ii?e"1ni i%" ?r """'"PP^a cSiil. ' 

a^,?r^a•$?c^■rtl'?.^f^•'•'• — ^ 10 

o?"h«icl? lire "f -""Uh personnel in . ministration 

wi pnysicai care to a handicapped child 



H'not y?Heersa^i?fied"2i?,^5^S^ jar^nd.r^either "yes- or 4^ whet 
J reel satisfied witf> your knowledge in the areas listed below. 



Knowledge of nonwi grew ^ 
of children you provide care for 
Knowl^dg^of the psychodynamic or emotional aspects 
and thi familT ""'^^'^'^"^ « they affect the child 
Knowledge of how te use nursing process to create a 
nursing care plan for handicapped students 



whether 
low. 

Ves no 



15 

16 
17 
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as tfil^'rnMiH^H'""''^"«°! Supervision and consultation 
# K«B?fL "^"^ w* "S-^.*^th other school personnel . 

Sprf »??H ?^^?'? P''?«" o^ counsel ing as^ it cou d be 
? 1^ iiTdividuals. families and groaps. 

c^SldM'!^''' principles of team d^evelopment aS they 
g K^^ileda^ ofV" '*°r''r^ ^'^■^ team of school plrsolel 
S^i^^Hof f"'"''^"^ treatments (including nedicatiens) 
(If ^- whfch L'nH?^"' handicapping conditions' ^ 



yes 



no 



18 
19 

20 
21 



12. If V 




apr^ 3 

='lf-instructionai raterials 

AO-day woiicshop 

i-irbnth educational program 

-Sontinuing education 

Graduate credits 



13. 



vo you have a school physician' 

sJhoolIsi?'^^"^'"^!''^ hSu^'p'er wiiTdois he/she v,q , in the 



S-rhours weekly for 15 weeks 

- - day program 

— evening program 

Saturday program ' ' 

^ Other (■ explain on backside) 
yes _r no 



22-23 
24-25 
26-27 ' 
28-29' 

30-31 ; 

32 
33^34 



Extremely 
SpODo rti 

a) students 
parents 

c) teachers 

d) special services 

personnel 

e) school saper- 

intendent 

f) school principals 
9) school secretaries 

15. Did you complete this questionnaire (check one): 

1" opinions, activities, etc. 




16. Comments; 



on behalf of several nurses in your district (if so. how many?_ 



35 
36 
37 

38 

39 
40 

41 

42 
43^45 



^" this sorvey. Please use the stamped, 
ErJc ^"^•^oPe and return it to us as soon as possible. 



A. 



TABLE E 

^^^^'^^'^^^ic^ ^OR SEHoet mmi achievement program 

QUESnOWiSIRE - KANSAS, 1986 and ^^/iTIn^^AL, 1980 CftTA 
New Jersey results are given first: ffew Jersey N = 147 
National results are second, in parentf^ses; National N = 834 

fescriptiofi of Position ami Educational Preparation 



1. Are you currently practicing 
school nursing? 



Do you wort in a scndol 
.:,?eci«li'ifng in education of 
the haftQicajjped? 

mor"^ advanced educational 
prepara-ion is: 

Associate Degree 

Diploma 

B.S. 

M.S. 

Ph.D. 

Othi?r 

School Nurse Practitioner 



4. 



Percentages 



- (5.0) 

- 127.5) 
9,5(51.6) 

110^(12.7) 

(.1) 
12.9(3.0) 



Have you received special traininc 
in working with handicapped 
children;' 



Yes 


No 


Other^ 




97.9 


2.1 






(98.0) 


. (1.9) . 


■ I III 




i4.3 


82.3 






(23.6) ! 


(72.S) 








5. How long have you b* '^n 
practieing school rcr q? 





Years 




Mi n i mam to 




r'aximuni 


Mean 


S.D. 


1-32 


13.2 


7,67 


(0 - 35) 


, f9;l) 


{ 7.0) 



1.. : : : . 

Other: ihcltrdes miss i rig responses , yes-no both checked, questioS marks, not 
applicable, and "others do this". 
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TABLE 2... continued 



B. 



Descr1ptioo-of:^hoo1 Pcpulatloh. 



Please write in an estitnate 
of the number of students 
you serve. 





Frequencies 




Min. 


to Hax. 


Mean^ 


S.D. 


45 - 
[12 - 


• 25,666 
30,903^ 


934.4 
- 4 2 1 36 . 5) 


2453.8 
J2387.1) 



7. 



9. 



Please write in an estimate of 
the number of handicapped 
students yoa serve in each 
of the areas listed below: 

a. children who are legally 
deaf (n=662) n=189 

b. children who are legally 
blind (n=674)h=86 

c. children with speech 
and/or language^ problems 
(n=653) n=5,092 

d. children V. I th emotional 
and/or behavioral 
problems (n=658) n=2,689 

B. children with specific 
learning disabilities 
(n=667) n=6,355 

f. children with mental 

retardation (n=656) n=948 

children with physical 
handicaps (n=e87) 



h. ^heM n=51j 



Hinimum to 



Maximum 



iN=8^i) 



Mean 



S.D. 



0 



60 
120) 



0-15 
0 - 300 ) 



1.5 



0 - 820 
0 - 1500 ] 



5.8 



0 - 490 
( g - 320aj 



0 - 5m 

0 - 1500 ) 



0-140 
0 - ISBBJ^ 



38 



21.7 
(43.0) 



1.7 
<13.4) 



96.6 
(134.8) 




0 



6 - 500 J 



49.1 
(136^8) 



8.2 
435.1 ) 



0 ^ 
(17.5) 



0 

(46^ 



20.8 

(9^.3) 



0 

(33^ 



0 



S.D. = Standard Deviation 



Average 
% of 

Total No. 
Served 



.14 

( .2) 



.06 
J-JL 



3.8 

(3.84^ 



2.0 

12^ 6 ) 



.7 



0 

) 



0 

A .1± 
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TABLE 2i;;. continued 

J^^liarity with P.L. 94-U£ 





PtRCENTAGES 




- Yes 


No 




8. ^ you feel, you have a clear 
understanding of the school 
nurse's role in carryinb out 
the mandate of P,L. 94-142, 
Ihe_ Education of Handicapped 
Children Act? 


63.9 
(42.7) 


27.3 

J^^S2.5 ) 


8.8 

(4.9) 


Perceived Cofnpetehce 








9« Please ihdil*^^P h\/ r^^^rinn s 

check rnarlc under either "yes" 

Or "ho** whpf'hpr s/^ii Hn o v< 

"jw — "Hccwci jFwu UQ or 00 

hdt^feel competent to do the 

activities fnr hAnriirjinnaA 

Students listed below: 








a. screening for problems in 
growth and development 


50.9 
[ (62.9) 


17.5 
(31.9) 


1.5 
(5.5) 


b. screening for vision problems 


94.5 
(88.1) 


5.4 
( 9,6) 


.i 

(2.3) 


C- screening for heariha broblpmc 


9^ 9 
(7872) 


4;0 
(18.1) 


-.1 


d. screening for dental problems 


61i9 
(67.0) 


^36 
(28.7) j 


(4.4) j 


e. screehihq for speech and 
language problems 


26.5 
(17.3) 


72.1 

(74; 2) 1 


1-4 
(8.6) 


f. assessing the mental status 
of a child 


1 

23.8 
(48^) 


73.5 
( 73.0) 


2.7 
(8.4 ) 


g. assessing the heurdlbaical 

scatus of a child ' } 


19.8 
(21.1) 


77.5 

(72.3) 4 


2.7 
(6-6 ) 


j 

hi assessing nutritional and 
feeding problems of a child 


1 

7i.4 ! 
( 71 1) I 


27.2 


1,4 1 
t t ^ i I 


i. interpreting educational and 
psychological test results 


28.6 
(23.3) 1 


68.0 
( 71.0) 


I 

3.4: . 1 


J. assessing and intervening 
in el imi nation problems 


76.2 ( 
056.7) 1 


21.8 

(27.9) 1 


^i74 j 

2.0 
( 5.5 ) 


k. providihg maintenance of j 
skin and skin checks { 

ft 


92.5 j 
(84.5) 1 


- 5.5 1 


2.0 
( 3.5 j 
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PERCENTAGES 



w. 



teaching crutch walking 

teaching wheelchair transfers 

ri. caring for decubitus ulcers 

0. caring for a traehebstomy 

p. doing passive range of motion 
exercises 

q. administering a nasogastric 
f eedi ng 

r. supervising tbiletirig 
procedures (bowel) 



Yes 

71.4 
( 61.8 ) 



68.0 
( 69 .g j 



7S.2 
( 76.1 ) 



; 651.9 
I ( 63.4 ) 



6:1.3: 

( 65 



85,7 



r 



46.2 
( 39.9 ) 



s. carina for a ileo loop 
t. caring for a supra-pubic catheter !• ( 58.2 ) 



65,3 



b. caring for an external urine 
collector 

V. supervising clean intermittant 
catheterization 



i 85.7 
? ( 76.0 ) 



perf ormi ng a urethral 
catheterization 

itionitorihg a child with a 
res|3iratbr 



y. care of a child who is convulsing 

z. itionitdrihg a child for sighs 

and symetbre bf autonomic 
hyperreflexia (dysreflexia^) 



JZS.5 
( 75.5 ) 



78.2 
' f 74.8 ) 



I 31.9 
! ( 33.2 ) 



^7.5 
' ( 86.6 ) 



19.8 
1 (11.4 ) 



No 

25.9 

X33rR ) 



30.6 

4 :35,4 ) 



21.1 
4 19. 8 ) 



39.5 
( 34.9 ) 



31.4 
(30.9 ) 



a8.a 



12.9 



51. L 
(55.0 ) 



32^.9 
( 37.1 ) 



( 19.5 ) 



48.4 
( 2a.4 ) 



19.1 

( 21:0 ) 



ether 
2.7 

(-4r5) 



1.4 
4 4.9) 



2,7 
( 4.0) 



3,4 
( 4.3) 



2:, 7 

(5.7) 



2.7 

4^^ 



1.4 
(4.4) 



2,7 
( 5.0) 



2,7- 
( 4.8) 



2i7 
( 4.4 



2.7 



2.7 

4^4,^ 



64.7 
( 61.5 ) 



I 

3.4 
( 5.3) 



^.5 
( 8.4 ) 



( 5:i) 



69.3 
{ 74.5 ) 



10.9 
(14.2) 
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TABLE 2, . •continued 

E. ^out4ne1y Performed Activities 



PEReENlASES 





Yes 


Ho 




Please indicate by placing a 
chec:k mark under ei ther ''yes " 
or '^no" whether you routinely 
perform the activities listed 
below: 








Cohsultatidn and teaching of 
teai^hers about the heeds of 
hahdicapoed children 


61.2 
(63.3) 


37.4 
(33.2) 


1.4 


Teaching the other students 
about handi cappi ng condl t1 ons 
in order to decrease negative 
attitudes toward them 


57.1 
(47.1) 


40.2 
(49.2) 


2.7 

« ( 3.6 i 


Have you ever used these 
educational materials: 

1. What If-Ybu eouTrin't 


2.7 


92.5 


4.8 


(multi -media kit) 






1 (3.4) 


(teacher traininq program) 


( V.6) 


91.2 

(91.8f 


8.8 
(6.6 ) 


3. iUe rie. Like You (film) 


10.8 
(6.5) 


83.8 
(88.0) 


5.4 

(5.5 ) 


Teaching handicapped children 
good health practices 


65.3 
( 58.8) 


32.7 
(37.4) 


2. a 
( 3.9 ) 


Teaching the parents of 
hahdicappedchildren about their 
child^s handicap and the care 
necessary to maintain the 
child's health 


33.3 


64.7 
(58.9) 


2.0 
(5.2 ) 


Greating nursing care plans 
for each handicapped child 


22.4 
( 26.5) 


74.2 
(68.8) 


3.4 

(4;7) 


Participate in I.E. P, z 
(Ihdi vidua lied Education PTah) 
conferences for handi capped 


32.6 
(48.8 ) 


56.5 
(45.0) 


10.9 

(6.2) ' 


% attend 


0- 100% 


1 Mean=47.1 




Supervision of a non-health 
persc^nel in administration of 
physiral carg to a handicapped 
ci.:ld 


33.3 
(39.1 ) 


64.7 
( 56.8 ) 


2:,0 

( 4.1 ) 




100 
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tABLE 2... continued 

RbutlneljLgirfa^^id^Aetivities . . .cohtiniiea 

Jf "yesVisj-ndlcated to partTeipation in I.E. P. conferences, what 
percent of I.E. P. Conferences that occur do you participate in? 



1. Based bh all respondents 

2. Based^^n^yes" respondents only 



Mean Percentage 


S.D. 


47.1 
(25.3 ) 


(3^5^ 
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F. Xnowl edge Needs 

n 



b. 



e. 



f. 



Please indicate, by placing a 
check mark under either "yes" 
or "no" whether or not you 
feel satisfied with your _ 
knowledge in the areas listed 
below: 

Khov/ledge of normal growth and 
development for the ages of 
children you provide care for 

Knowledge of the psycho- 
dynamic or wotidhal aspects 
of handicapping conditions as 
they effect the child/family" 

Knowledge of how to use nursing 
process td criBate a nursing 
care plan for handicapped 
students 

Knowledge of principles of 
supervisipn/consultatipn as 
they could be used with other 
school personnel 

knowledge of the process of 
counseling as it could be used 
With individuals, families and 
groups 

knowledge: of the principles of 
teami development as they could 
be used in working with a team 
of school personnel 



g. 



Knwledge of current treatre 
(including medications) 
reconrended for prevalent 
handicapping conditieris 



Yes 


No. 


Other 


90.4 

( 78; 3 ) 


9.5 
( 18.8^ 


.1 
(2.8) 


• / 


50.3 
f 57.7, 


(3.5) 


47.6 
1 (43.3 5 


51. a 

( 52.8) 


1.4 
(3.9J 


55.7 
( 55.0 ) 


39.5 
AV(.Z) 


4.8 
(3.7) 


I 

i 

52.4 

' (51:?) 




3.4 

^^)^ 


' i 

58.6 { 

(52.8) ! 


38.7 
(43.4) 


2.7 

(3.3 ) 


44.9 
.(38.7) 


50.3 

_(54^34___ 


4.8 

( 7.9 ) 



ioi 
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TABLE 2 cdntihued 



G. 



n tematives 



PERCENTAGES 



12. 



If there v^re an opportunity for 
ybu to eteta±h_additional educa- 
tix^a l^wcailcing (diildren/ado- 
lesoents v*hd have handicapping 
conditions and/oT: developmental 
disabilities^ would you be inter- 
ested in: 

Self-ihstnx:tibh;r1= n^i-giriglg 




School Physiclaa 

13. Do yoo have a. school physician? 

If yes, apprdximateTy hotv may 
hours per week does he/she 
work in the school? 



Soppot 

14. In your opinion, how r>upportive 
of school nurses ere each of 
the following groups/persons? 

a. school secretaries 

b. special services personnel 

c. school principals 

d. students 
€• teachers 

f. parents 

g. schooJ stipe rihtertdent 



4Hesponses given on a 5-point scale ) 



Mean 



4.076 



4.373 
(3.98 4) 



4.237 
(3.971) 



4.293 
Q3m 



3.925 
43,732) 



4.268 
(3.604 



S.D. 



4^9lt 



.965 



.813 
^999) 



.777 



.769 



.797 
(.873) 



,866 



TABLE 2 i.; continued 
0; |i^a1 Ouestibh 



PERCFNTAGES 





Yes 


No 


Other 


Did yo a complete this 








Qti6S t.'i onnd i rp • 








** • til *»w ■ 111^ VI jr u u 1 * uwn 


90.4 


9.5 


.1 


dpinionSi activities, etc. 


( 92.2) 


(5.9) 


( 1.9 ) 


b. on behalf of several 


9.5 


9Q.4 


.1 


nurses in your district 


{ 7.0) 


SO. 9 ) 


J^2.2 ) 


If so, how many? 


Hunter 4)f Persons 


^Unimum - 








^Jaxiraum 


Mean 


S.D. 




2 - 32 


b.b 






(1-25) 


( 5.2 ) 
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UCHSC Scfiool of Nctrsing 
SCHOOL NURSE ACHIBVEMENT PROGRAM 
State Coordinator *8 Training 
March 10-14, 1986 

ieiiiYx-Hirch^io 

School of Nursing, Rboi 1919 

Registration and Greetings _ 

3r. Jane Swarti Associate Dean 
Ann Smith ^ Project Director 

9*30 School Nurse Achievesent Program 

History, Overview, Structure 



11:08 Course Materials 

Use of lesson Plans 
Locating Content Experts 

12:00 LUNCH 



1:00 Working with Content Experts 

The Attitude Unit 

Dr. Carol Ann Moore, SNAP CDnsultant 



3^00 Course Administratidh 

Vicki Fenner-Snyder, SNAP Secretary 

^•00 All Health Sciences Center Campus reception for 

University of Colorado President, Dr. Gordon See, 
Humphrey ' s Lounge 

t * t * * t t 

ia§ida£i-Margh_ll 

School of Nursing, Room 1919 

9:00 Discussion of State Plans 

11:00 Workshop Days 

Lesson Plans (continued) 

12:00 LUNCH 

1:00 Self-Instructional Units - 

SNAP Modules 

Judith B. Igoe 

3:00 Special Assignment - 

Team Assessment Exercise 

ERIC 



Sc&ool of Nursing, Rooa 1911 



9:00 SNAP Cbaputer CoMponent Workshop 

Deaonstration, Practice, Return Demons tret ion 

12:00 imeu 

^'00 SNAP CoBputer Cbaponent (continued) 

6:00 SNAP Cpbrdinatbr's are invited to be guests of 

the School of Nursing for dinner at The Library, 
800 South Colorado Boulevard 

i i i i * t t t 

ifeyrsdayx.March^ia 

School of Nursing, Robl 3982 

9:00 SNAP HbrRshbpr 

Teaching Strategies; Practical Manafiement 
5ipa for the Coordinator 
Ann Snith 
Henry Bbhne 

11:00 Evaluation Plan for SNAP 

Heidi Burgess 

12:00 LUNCH 

1:00 Review of hfedia 

Special Oeionstratibns 

3:00 The Case StudyAssighieSt 

Nancy Nelson 

* i t i i i * * 

Eli^ay^, ^Hafch_ 14 

School of Nursing, Rooa 1934 

9:00 The Resource Lab Oeionstrat ion 

11:00 Suuary Discussion 

12:00 Coordinator Training Adjourns 

1:00 (OPTIONAL EXPERIBNCE ) 

Leave for SNAP in Casper, Wyonlng 
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SCHOOL NURSE ACHIEVBHBHT PROGRAM 



Cbbrdinator ' 8 Traiaiag 
March ld--14, 1986 



Nela Beetem 

Bureau of eoiiunity Health Nursing 
Missouri &epartaent of Health 
P.O. Box 576 

Jefferson Cityi MO 65102 



Maxine Ferguson 
Nursing Bureau^ _ 

Health Services & Medical Facilities Div. 
MT Bept. of Health & Environmental Sciences 
Gogswell Building 
Helena, MT 59620 



Ruth Hutchison 

Assistant Professor 
Setbn Hall University 
South Orange, NJ 07079 



Suzane Hpthaclrer : 

MCH-Nursing Consultant 
Tennessee Dep±i._of Health 
I and Envirbnient-NCH 
100 Ninth Avenue, North 
Nashville, TN 37219-5405 
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SCHOOt HURSE ACHIEVEMENT PHOGHAM 
Participants 
COOgBjNAfOBlS^f^^ 



Henry FT'Sdhae K Associates 
6562 Windfield Avenue 
Parkefj CO 80134 



iSi^i^lgriiss 

Evalaation Consultant 

School Nurse Achievenient Progran 

1290 Albion Road 

Bouldisr, CO 80303 



Associate Professor of Nursing 
Director^ School Health Programs 
tJCHSC Box C-287 
Phone: 303-394-7435 



Eitric|a^gg||e|j.^Phi§i 

Program Associate 

School Health Programs < 

School of Nursing 

UCHSC Box C-287^^ 

Denver, CO 80262^^ 

Phone: 303^394-8733 

Ci£9l^4ng^gog£c^^|diDi 
Independent Educational Consultant 
1807 25th Avenue 
Greeley, CO 80631 
Phone: 303-353-1644 



fi§BSX-i--Nels§Si_HiDi 
Medical:^Diri8tbr~^*'^ 
School Health Prbgratts 
Associate Bean» 
School of Medicine 
UCHSe Box B-129 



^!99-Ni-|f 4th 
Director 

School Nurse Achievement Program 
UCHSC Box e-287 
Phone: 303-394-8733 



if Sf.C^^Sgartx-PhxD^ 
Associate Dean for Community 
Service and Faculty Practice 
School of Nursing 
UCHSC Box e-288 
Phone: 303-394-8691 



STAFF 

Hsii.ffnsgf^lgyder 
Senior Secretary 

School Nurse Achievement Program 
HCHSe Box C-287 
Phone: 303-394-8733 

PrpgraS^Speciilist 
Schb61_ Health PrbgreBs 
UCHSC Box e-287 
Phone: 303-394-743!5 
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University of Coiorado Health Sciences Center 
School of Nursing 

SCHOOL NURSE ACHIBVBMBNt PHOGHAM 

MRBTING OF THB NATIONAL ADVISORY COUNCIL 

DENVER, COLORADO 



APRIL 25 & 26, 1985 
REPORT 



Members present: 

Deborah: Chapel 
Muriel Oes rosier 
Peter Fanning 
Victoria Hertel 
Ruth Hutchison 
Susan tordi 
Georgi a MacDohdugh 
Edward Meyeh 
Carol Ann Moore 
Jerry Newton 
Jan Tbland 

Absent : 

Mildred Poster 
JoAnn Gephart 
Hardi Schroer 



2§Z-.ix«Mgrn4gg 

The Spring. 1985 meeting was convened at Writers* Manor by 
Chairperson. Susan Lordi. Greetings from Dr. Jean Watson. Bean 
of the School of Nursing were read: 

Very rarely does one have the opportunity to greet 
distinguished members of an advisory council which has 
gained the recognitibh for hard work and accomplishment 
attained by the National Advisory Council of the School 
Nurse Achievement Program. 

We at the University of Cdlbradb Health Sciences Center 
School of Nursing share your pride in the success of 
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Guests. Faculty & Staff: 

Eula BbelRe 

Holly Ernrick 

France^ Dwyer McCaffrey 

Wanda Miller 

James E. Strain 

Heiui Burgess 
Judith B.i Igbe 
Marilyn J. Krajicek 
Nancy E. Nelson 
Ann N. Smith 

y icki Fenner 
Cathy Schuster 



the School Nurse Achiitveient Progran and its national 
dissciihation ibdel. the energy, spirit and cooperation 
Wits Which you bring together your disciplinei iake this 
Council a aodel for organizations with a serious nissibn. 
On behalf of the faculty 5f the School of Nursing, I commend 
and support your effort. 

Planning for the meeting was described by Ann Smith. The 
council has the opportunity at this session to determine its own 
future and direction. A review of the mission and goal statement 
formulated at the last meeting should be undertaken. Bow the 
council might organize itself in terms of membership, liaisons 
with other organ izat ions , scheduling and organizing meetings, and 
relationship with SNAP should be decided. A review of potential 
funding sources (summarized since lust meeting by SNAP staff) may 
be done and a master pilah for funding devised. 

•-Si 

5SB?f ^_9S_Eif5t_Sta^tl_Car§-of- 
ZI-B§^4i£^-SE§iii§ek 

First Start is a new School of Nursing project, scheduled to 
begin July I, funded by the Office of Special Education. The 
project will provide training to paraiprbf essional child care 
workers so that they Will be able to care for and enhance the 
develbpneht of handicapped infants and toddlers. Marilyn 
Krajicek is the director of the hew program; Peter Fanning and 
Janet Stewart will serve as principal consultants. Many advisory 
council aenbers and participants contributed letters of support 
for this project in its proposal istages last November* The 
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project will be developed following the prototype of the SNAP 
dissemination Bodel. 

iHAE^Eroircsi^RcBoft^f roi^t 
B§Eort_f ro5_Minnesota_-_WBnd^ 

The School Nurse Orgahizatibh of Hihhesota was the first 
professional association to become a state sponsor of the course. 
Having submitted a proposal to the University of Colorado to act 
as the provider of the SNAP project in 1980 and again in 1981, 
they were funded for the second year of the pilot project (82- 
83). Since that time the program has been presented in three 
locations and 236 school nurses from Minnesota have been 
enrolled. Minnesota coordinators have offered SNAP both with and 
without the computer assisted component. An outline of the 
complete report to the council is attached to this document. 
(#1) 

B§E9i:i-f Eom-SoutherR^Calif orn 

California used four master trainers to run the SNAP program 
in the state, two of which were sent to the University of 
Colorado for training. The California curriculum is based on 
three class days using the SNAP objectives and review units. 
California decided not to use all the Colorado material or slide 
tapes, but substituted something similar^ and for instance talked 
about the legal issues in California in order to meet the 
objectives of that module. the planning group looked at the 
existing curriculum from the standpoint of what had already been 
offered in required continuing education courses. 
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EiidbrseBehts Were sought froi county school superintendents 
and assistant school superintendents* Letters with iiiforiatton 
about the prograiD were sent to special education directors asking 
for their support in granting leave time for nurses to take the 
course. 

SNAP courses have been held in both northern and southern 
regions of the state, and access to medical centers* research 
labs was acquired for the clinical update day. Loma Linda 
hospital requested that the public health nurses ffbi the local 
county be allowed to participate in the clinical update day in 
exchange for use of the facility. Subsequent to the clinical 
day, participants were given the names of clinical nurse 
specialists in the region for every disability. This service 
facilitated referrals especially since there was no opportunity 
for return demonstrations and for making specific school 
arrangements. SNAP has brought about the development of a much 
better network, and the nursing organizations will continue 
working in this consortium to provide staff development for new 
nurses . 

The Teacher Education Computer (TEC) Centers at the 
universities were utilized for the Apple tutorials. SNAP 
participants had an hour on the computers on Day I to work with a 
tutorial and gain "user confidence'*. Access to the computer labs 
was a problem, and classes had to be scheduled based on computer 
availability. Local superintendent and special education 
director support is critical to the success of the course as the 
TEC Centers are not open on weekends and week day release time is 
necessary. 
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A central Bank and registrar was used^ and the group leaders 
Were reiabarsed for alleage. The $120 per person tuition does 
not cover all the expenses^ especially in instances where the 
students had to coie in the night before to access the computers 
before a.i. office hours. The State Departaeht of Education and 
Special Bducation Resources Uetwork has put over $20,000 into the 
program which covered the cost of bringing trainers to the course 
sitCj etc. Inkihd resources have also been Bade available such 
as printing of flyers by the county superintendents at N/G, and 
the use of County Mail for outreach to county persohhel. Ten 
sessions have been conducted in California with five run in both 
the north and south. After the first session of 50* the class 
size has been limited to a more manageable 30, based on the 
maximum nuubers of computers available at one time, the southern 
session has had a large participation of HP's from rurai schools 
who have found SNAP very helpful, teachers and parents have been 
invited to attend to increase their awareness, and they have 
responded positively to the hutses knowledge. School of Nursing 
faculty participated in the SNAP course as well. 

the group Leaders were all volunteers a;id comprised of nurse 
practitioners from the NAPNAP chain and special ed. nurse 
specialists working in handicapped schools. The rest of the team 
was made up of parent specialists and teacher trainers. There 
were 20 trainers and they were provided with scripts. 

The one session held on a weekend in the northern region was 
not successful in that fverything had to be paid for and the 
hospitals could not participate because all the necessary staff 
was off on Saturday. As a result this course ran over the budget 
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and was sapforted by the more frugal southern region courses. 
Petrol Bank also paid sone of the difference. 

Sah Diego county was not able to participate in SNAP as they 
have a policy not to endorse projects developed by out-of-state 
universities. 

Sose curriculum revisions were based on the evaluations of 
SNAP grads who fecoimended changing the clinical day to Day 2 
instead of Day 3. This provided better closure and they were 
able to incorporate the objectives into the clinical day. ihe 
students conducted traechs, ail ostonys. oncology, parental 
nutrition, ret rbtherapmaledialys is , orthopedics. The best liked 
forsai was interaction with the group leader in groups of ten. 
The small group sessions in the clinical facilities and Day 3 
case studies have been valued the most. One format at Loma Linda 
was a didactic all day presentation to a group of forty. The 
evaluation of this session was less enthusiastic. 

Host of the SNAP students have been BSN's or BA's who still 
heed the 3D hours toward their full accreditation. The 
Universities waived the Exceptional Child Course allowing them to 
substitute SNAP. This solved a problem for nurses in outlying 
areas who've had difficulty taking the required courses due to 
scheduling conflicts. 

There are libt many California schools without computers, but 
accessing them has aometime'S been a problem. School office 
managers have primary access, and at 3:30 everyone clears out 
including the building principal. The libraries charge by the 
hour for computer time and also have bankers hours. instances 
where individuals had absolutely no access to computers were 
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relayed to the SNAP office. Sone of the nurses are computer 

sophisticated, but even those without prior experience had no 

coaplaints about using; them. 

Design prbblens with the computer tutorials which have been 

cited include not being able to go backwards and the delay in 

pulling up the material. 

California will hot run SNAP in 1985-86 as they're waiting 

for a pool of hew people to develop. There are a number of 
nurses retiring after this school year and the hew nurses will be 
needing credentials. A heeds assessment will be conducted and 
the course likely run in Sprihg 1986. 

A two day review and revision session Was held ih 1984 after 
the first training year. Another two day review arid revision 
course wi!l be offered ih May 1985^ and the 48 participants will 
be using the discs for the first time. 

There may be another SNAP day held ih a year as the nurses 
have asked for the opportunity to get together arid share their 
experiences. There are 2,500 school nurses in California, with 
1,350 as members of NASN. Four hundred are nurSe pract i t ibhers . 
Sixty percent of the new nurses coming into schools have taken 
SNAP. 

ifi?giai_Pre8entationi_Care_of_tb ndiS§EB§i-Infaat_;- James.Bi 
§il§inx_Mj:.DijL_Pas t-Pres idegt j;_ASe n_A£§dem£_of _Pediat r ics 

An outline of Dr. Strain's papei is attached to this report. 

(*2) 
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CouDcil^Business.Neeting - Susan Lordi, Chairperson 

Agenda itens submitted by council nenber^ were taken up for 
discussion* 

The situation of children. with^special^nefd^ 
ebii^ren^ in the school setting, who are usually not eligible for 
special education prograiQs, was discussed. No special techniques 
within education are known to be of particular benefit to thi^^^ 
group of children. Social, cultural and nutritional factors may 
be lost important in deternining educational achieveiien t . 
Truancy and mobility factors also affect the amount of 
instructional time in school and not keeping up. Parent 
invdlvement and advocacy is also low for this group. While this 
is hot an area directly addressed by the SNAP curriculum, this 
group of children may be one of the most frequently seen by the 
school nurse. 

+++ 

S§§ources_for^paren^s of disabled children, such as SNAP for 
nurses, should be available. Parents need a systematic 
orientation to the special education process. The School Health 
Program office can be supportive of this type of effort although 
a program with this specialized focus is ideally based in the 
cdmmuhity. The report oh Birection by Fran McCaffrey scheduled 
for Friday will give more informatibh to the council on 
organizational progress made by parents* groups. 

-»-+ + 

Social adjustment of §iolesg§nts_^w4th_disabi 1 i t ie who are 
mainstreamed in public education was discussed, in response to a 
spring '65 New^York^ Jimes education survey. Structured 
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activities designed to foster positive attitudes are essential. 
Adolescents with disabilities have often hot had an opportunity 
to develop effective social skills. Should there be more 
emphasis on adolescence in the SNAP curriculum? 

+++ 

the SNAP_registrat4on-fee was discussed. At its November 
*84 meeting the council deliberated raising the individual 
nurse's enrbllmeht fee in f5NAP from $120 to $150, allbwi;ng $50 to 
remain at the state level- this discussion Was reiterated and a 
formal recorjmendat ion to this effect Was made by the council.* 



+++ 



Discussion of the Americ§n_Acad§my-gf _P§diatri 
"Provision of Related JServices for Children With Chronic 
Disabilities" by the Committee oh Children with OisabiUties 
followed. Reference to medical services without inclusion of the 

school nurs' was a point of objection although the medical 

- - - •n. 

cbmmuhity often interpret nursing services as being ah integfel 
part of medical services. Supervisioh of physical, occupational 
and speech therapies is an issue raised by the AAP Committee. 
Should hurses enrolled in SNAP become apprised of these issues? 
Absence of a definition of related services contributes to the 
problem. Putting related services under the supervision of 
medical services iay result in removing the services entirely 
from the educational sphere . Inappropriate prescript ion of 
services is a particular concerh of the AAP committee. 



^Subsequently approved by Associate Dean Jane C. Swart 
and the School of Nursihg. 
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Haihtaihing ability vs. reBediation vs. no usefulness at all of a 
therapy is an underlying treatieht issue. The School Health 
CoBBlttee of the AAP will be discussing the stateaent at its 
f orthcbnihg oeetihg; 

Day 01 of the advisory council Meeting was adjourned at 5 

B§X^2j,_Morning 

Special Presentation: The National Direction Service Assistance 
Project - Frances Dwyer McCaffrey, Project Director 

Direction Service is a cross-catagorical , inclusive approach 
to identifying and accessing services for handicapped persons and 
their faiilies. The Assistance Project associated with Direction 
is designed to develop state-wide systems for provision of 
Direction services in specifically targeted states. In each 
state there will be an identified parent/cbhsuiier organization 
for distribution of information and to serve as a clearinghouse 
for iiif brmat ion about Direction. 

Complete report attached (#3). 

Cougeil-iyiigegs^Hccting (cbht ihued) 

Discussion of the AAP_state5ent on related services was re- 
ihtrodt2ced. The team aspects of provision of related services 
appears to be bverlboked in the statement. The distinction 
between medical care and health care might be suggested to the 
Academy as well as an elaboration of schbbl health services. 
Redefinition of related services tb include a therapeutic and 
oversight responsibility of the physician to provide services in 
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the school implies payient by educational funds. 

HbW the concerns of the SNAP advisory council should best be 
expressed was discussed. Ultimately the organizations 
represented on the council have the responsibility to respond to 
the AcadeiLy's position* The council will send a letter to the 
Comnittee on Disabilities coaaenting oh interest of the council 
in the statement and the recbmmehdat ion for futher study of the 
issues within the organizations represented. In addition, 
another invitation will be extended to the chairman of the 
Connittee to attend a future Advisory Council meeting. 

+++ 

In response to advisory council recommendations a research 
eroject is being organized and written through School Health 
Programs entitled *'Nursing Care in the Schools: Supporting 
Children with Disabilities." The central purpose of the study is 
to investigate nursing care received by disabled and chronically 
ill children in the public schools. Council support for the 
project as it is developed was requested. The application will 
be sent to USPHS^ Division of Nursing. 

In a discussioD of the terms "handicapped" and "disabled" as 
used in the grant appl icat ibh i Carol Ann Moore agreed to write an 
explanatory footnote bh termihblbgy. to be included in the 
application. Dr. Moore recommended the instructions to writers 
on disability which are included in the preface of the book Jfrite 
with_Di«Sity.--_ReEOftir2g^ The 
preface will be distributed to council members. 

+++ 

There was a brief discussion of an increasing need to 
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iSSlB^e^iore^inf briatibn^on^ in school nurse 

continuing education. A text called Pedat ricsi^Nursing^Update is 
in progress by several school nurse authors and organized by a 
pfbfessioral continuing education center in New Jersey^ (CPEC). 
Two chapters in the text address infectious diseases. Any 
recomiendation for the SNAP curriculum oh infectious diseases 
will be held until a later Meeting. 

+++ 

The major task of the council to discuss potential for its 
iongievity-and^an^exEinded^missi beyond SNAP was addressed by 
the group as a whole. Edited versions of the mission and goal 
statement were submitted by council members without substantive 
changes of content. (Attachment #4). Before operational 
decisions (membership^ direction of meetings, source of funding), 
could be addressed, there was consensus among members that more 
direction from organizations represented by council members is 
heeded. 

+++ 

Strategies f br disseiinat ioR-gf-|NAP-to-n 
5i§tS§ was discussed. Funds have been requested as part bf the 
third year application to promote direct consultation between 
advisory council members and/or state SNAP cddrdinatbrs and 
states requesting assistance in organizing SNAP. The majbr 
thrust for the final year bf the current prbject is revision and 
repackaging of course material as needed and renewed state 
recruitment efforts . 

The fall cbuhcil meeting date was set for November 7 and 8. 
Susan Lordi adjourned the meeting at 1:30 p.m. 
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University of Colorado Health_Sciences Center 
School of Ntirsing 

SCHG0L NURSE ACHIEVEMENT PROGRAM 

MEETING OF THE NATIONAL ADVISORY COUNCIL 

DENVER, COLORADO 

November 7 & 8, 1985 

R_|_P_0_R_T 

Members preseSt; Guests, Faculty 

L Staff: 

Deborah Chapel Herbert J. Cohen 

Muriel Desrosier Holly Emrick 

Mildred Doster Peggy Hufner 

Peter Fanning Thomas Vernon 

Joahh Gephart 

Victoria Hertel Heidi Burgess 

Ruth Hutchison Judith B. igoe 

Susan Lordi Marilyn J. Krajicek 

Edward Meyen Patricia McAtee 

Carol Ann Mdbre Nancy Nelson 

Jerry Newton Ann N. Smith 

Mardi Schroer jane C. Swart 

Jan Toland jean Watson 

Vicki Fanner 
Virginia Torrey 
Chris Vest 

Si2_ix_Mornin|f - Susan Lordi Presiding 

The Fall, 1985, meeting of the National Advisory 
Council of the School Nurse Achievement Program (SNAP) 
convened at 9 A.M. in Humphrey's Lounge at the University of 
Colorado Health Sciences Center. General introductions 
included Dr. Herbert J. Cohen, Chairperson 1985 of the 
Committee oh Children with Disabilities of the American 
Academy of Pediatrics. Victoria Hertel represented the 
American School Health Association in place of Georgia 
Macdonough. 

Dr. Jean Watson, Dean of the School of Nursihgj 
extended greetings to the council and noted that this was 
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the last ieeting of the Natibhal Advisory (Souncil for the 
current project. She recounted the iany years of commitment 
and progress iade by the council. She expressed a hope that 
council work would continue into the future as an in 
interdisciplinary effort on behalf of school children with 
disabilities. • 
iESgiii_5i22I!t 

Dr. Herbert J. Cohen reported to the council on the 
status of the work of the American Academy of Pediatrics 
Committee on Children with Disabilities. Primary areas of 
attention in committee activities include prevention, 
chronic illness, school related issues, analysis of 
therapies and other issues related to children with 
disabilities. 

Dr. Nancy Nelson introduced Dr. Cohen to the group. 

eouncii_Special-Ra£Oft-b£__Dr^_CoH 
recordlngi^ 

Thar.k you for that excellent introduction and for the 
opportunity to report to this grdupabput our American 
Academy of Pediatrics CdiJinittee on Children with 
Disabilities activities. 

As I see it a gap say exist between pediatricians and 
nurses in thinking of school health, and related services 
for children. This is a gap that has to be bridged. Just 
how this will be done requires some thinking through of 
health and health related prcblems. In the past and today 
nurses have had to use their nursing ikills to enhance their 
role develdpaeht. But the issue of related services , 
physicians and nurses and the prob lems and frictions with 
the school educational staff present quite a mess. This has 
led me to an orientation to my work with the committee on 
disabilities . 

I looked- at the policy statement called School Nurses 
!?2£BifiI-with_Handii:aEP|g^e5i^ and I noted""that"nd"whire 

in the book is there mention either of the pediatrician or 
the: physician. And then I looked at the Statement bh School 
Health_by the American Academy of Pediatrics and found there 
is no mention, in the statement ^ of school nurses. We have 
a big gap here on both sides that needs to be bridged before 
we can make miich progress. 
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_ TSere are^many questions that we need to aski How much 
training do health professionals heed? How much training 
and counselling do parents aeed?: How extensive are the 
problems of children with disabilities? How many disabled 
children are there in schools? We don* t even know how many 
disabled children are being treated in hospitals around the 
country, _ We can not get information from Medicaid; We 
can* t even learn from health care insurers how many children 
are getting care. This a very difficult care-related issue. 
Obviously it is a significant problem. Issues of finding 
health care agenciesi^ learning what they do currently and 
many other points need answered before we, as a committee, 
can define the policy that is needed. 

Questions of what can be learned about the problei are 
prefaced by questions of: Who are the school nurses? How are 
they trained? How do t hey f unct ion in the schools? How are 
reports made? Are the school nurses qualified to care for 
these children and to what extent do they need additional 
training? 



We £the Committee on Childhood Disabilities) are 
getting.mbre into the area of hearing problems. This is 
something our committee has not been doing to a great extent 
in the past. Early screening and early education are things 
we need to emphasize more. 

in prevehtidri wehave developed a national cbhsbrtorium 
for a study of the national issues and what physicians do 
npw^ an investigation of cases, a means to update ourselves 
on national legis la t ive issues ^ screening tools and 
techniques and their relative value, near normal children 
who need evaluatibh, follow-up and other issues. 

Another significant problem we encounter is screening 
and case finding with no means of follow-up care. We raise 
expectations and have no way to fulfi 11 these hopes for 
further help. We must handle this problem with great care. 

We are finishing a statement now about who does what in 
the therapy areu and will touch on the integration of care 
need as well. We are also finishing another statement on 
the physician!s role in vocational and prevocat ional 
education^ We have been sending a disabled physician to 
national meetings to speak oh what it was like growing up 
disabled. 



Also in preparation is a statement on AIDS, one of the 
most discussed school problems today . Other issues that will 
have publications include child abuse; a revised manual on 
mental^ retardation; care of handicapped newborns^ school 
screening for developmental delays ; a package for hospitals 
on health care issues; a heal th supervision package; day 
care center child abuses and others. 
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iSfbrned^Qur committer is one approach. In the future we 
will_be much more case related with pediatricians from many 
areas of the country responding to the best means to care 
for speci f ic probleiDs in _ children . Con t ihui hg to_ work 
together we wi 1 1 even tual ly find the reasbnaB ie follow 
through for child health care. thank you for inviting me to 
meet with ybii. 

Comment _on_Progress_and_Me 

A report of program status and of program progress was 

included in the meeting folder. We have had two major 

project developments resulting from SNAP. Dr. Marilyn 

Krajicek is directing "First Start: Care of Handicapped 

Infants and Toddlers" which started September 1, 1985. This 

project develops a national training model for care infants 

with special needs from birth to age three. The second 

project growing out of SNAP is titled "Genetic Application 

for Health Professionals". This project which started 

October 1, 1985 is a collaborative project with the 

University of Colorado School of Nursing and the Genetics 

Unit of the School of Medicine. The audience is 

interdisciplinary practicing health professionals from eight 

Rocky Mountain region states including New Mexico and 

Arizona. in addition to these deve lopmen ts ^ Ann Smith and 

Judy Igoe are preparing a new proposal for an "advanced 

SNAP" to meet the demand for additional formalized classroom 

activity by nurses who have already taken SNAP. 

The videotape "Clean Intermittent Catheterization" is 

ready for viewing in the rough cut stage and the council is 

requested to review the tape. Final editing will be 

completed after the expert review process is completed. 

The major task of the council at this last meeting is 

to develop a set of final recommendations resulting from the 



SNAP experience for the funding agency, the School of 
Nursing and for the organizations represented on the 
cbiincil. Fron this meeting should come a statement 
addressing: 1) the value of SNAP; 2) recomniendat ions 
concerning the establishment of a formal process to address 
issues between education and health related to disabled 
childr-en; and 3) the extension of SNAP aSd hbw to accomplish 
this process in the future. Nancy Nelson asked the group to 
consider the question "Of what value has SNAP been to the 
children for whom it was originally designed?" J5aSn 
Gephar-t asked a related question, "What hai been the effect 
of SNAP on changes in the Health Care System?" 
fii£-ix_ Afternoon 

Evgluation_Re2oft_-_ Heidi-Burgess 

A formal evaluation report was distributed in the 
meeting folder. A final project evaluation report will be 
prepared in spring of 1986 to conclude the end of this 
current funding cycle. This report will be mailed to 
council meobers at a later date. 

The discussion that followed concentrated on qucistiohs 
of SNAP cbmpater assisted instruction and its value to 550 
students recently registered in the SNAP program. The 
concern about access to computers is gradually being solved 
as more schools add new computer systems. Some libraries 
also have expanded computer resources available for general 
use. In general the computer assisted lessons were very 
well accepted by students because they could be li^ed at the 
student's own pace. More learning was reported by students 
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who also used tfie tutorials on the coiaputefs. Some of the 
content on the computers was remedial and the total response 
was one of increased learning* 

Mildred Dbster asked that the next step in evaluation 
include analysis of what changes have occurred in the care 
of the disabled child. Perhaps a study of possibly twenty 
schools to check in detail changes made. Anecdotal 
information gives us one form of insight but we need now a 
survey across the board for more complete information on 
this important concern. 

Dr. Burgess was thanked for her excellent report to the 
group. 

iy§iD§ii^Meeting - Susan Lordi called for agenda iteis and 
the following topics were submitted: 
A. Anhbuhcemen t s : 

1. Report on American Public Health Association School 
Health Committee meeting < 

2. The Rbuhdhbuse 

3. ANA report 

4. NBA report 

5. National Study - School Health Education 
Evaluatibh: Mildred Dbster 

B . Discussion (Sues t ions : 

1. Has SNAP changed the Health Gare System? 

2. Hbw is state recruitment progressing? 

3. Does the title SNAP need to be changed? 

4. How will SNAP be funded in thes future? 

5. What is the future of SNAP? 

6. What is SNAP li? 

7; Are there new marketing strategieis for SNAP? 
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e; Review of the videotape "eleah interniittent 
Catheterization" 

Susan tordi noted that the annbuhceniehts will be made 
later in the meetinf as tile permits. Aginda item 
discassions provided: 

1) Has SNAP Changed the Health Care Systen? The 
discussion began with another question - How would bSe know 
Several activities were suggested. A study 5oiparing schoo 
nurses who had studiisd SNAP with school nurses who had not 
had edditibhal study in the content covered in SNAP would 
provide soie insights. On file in the SNAP office ii a 
principal/teacher study completed in 1983. Additional 
studies Could be done to learn if child care has ifiproved; 
is more assistance available to children; has duplication ol 
services to children been reduced to or prevented 
altogether; arid other related questions need to be studied. 
A study of state coordinators to learri of their past arid 
current activities and their future plannirig bbuid provide 
additional insights iatb future organization of SNAP. 

Iri additibri we need to study what else is rieeded tb 
make a better impact with SNAP bri the health care system; 
did SNAP encourage other health care programs to be 
developed; are mbre school nurses involved with Child Study 
Teams; ire there other incentives that cbuld be developed to 
encourage school riurses to take SNAP courses; and should the 
future focus bri SNAP be redirected to preenployment 
educational prbgrans; 

2) How is state recruitment fbr SNAP progressing? In 
general the states included in SNA? have been developing 
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stable prbfrans. Twenty states are currently registered aha 
several bther states are considering programs. State 
Coordinator training is planned for Marcfi, 1986; the office 
manageaent mechanises are all in place and will expand as 
additional states are added to the SNAP program. 

The first day's meeting Was adjourned at 4:30 p;m; 
5§X-2i_Mofning 

Council members formally Reviewed the new SNAP video 
tape "Clean Intermittent Catheterization". 

§2eci|l_Presentitiofii-The-Design_of 

^ase_in-Poiat by Dr. Tom Vernon, Director, Colorado State 
Department of Health. (Summary from tape recording). 

_ Thank you for inviting me to speaft to you today. The 
disease AIDS has presented physicians and public officials 
with a number of difficult decisions particularly among 
school age children. First let me review a few of the 
epidemiological study findings and then we can discuss the 
risk assessment and risk nanageineht bh setting of health 
policy that we as health professionals must do. 

You are aware that the huian T cell iyiphatropic virus 
HI selectively attacks a set of T4 lymphocytes which have a 
great deal to do with bur human immune response. As sUCh by 
destroying that particular subset of our lymphacytes that 
makes the infected individual susceptible to an array of 
unusual_outcomes whichr if they develop in a full blown way, 
have come to be defined as Acquired Immune Deficiency 
Syndrome (AIDS). The virUs itself is a remarkable one that 
IS quite complex but appears to be related to a family of 
viruses that Dr. Robert 6allo of the National Institute of 
Health and others are studying which cause the T cell 
leUkemias of adults and others. 

=-z=z^°? bave come to known AIDS as the end expression of a 
spectrum of infections from asymptomatic infection to a full 
blown disease. It seems clear that there is an acute 
HTLVIII syndrome^ which occurs within, perhaps, several days 
to weeks of the actual infection^df this virUs^ if a 
shbrtterm "flu-like" reaction. Then perhaps twenty to fbrty 
percent of those infected would go on to an intermediary 
complex of symptoms which have been labeled ARC (AIDS 
Related Complex) involving lymadenopathy, fever and other 
somewhat: nondescript symptoms. (More detailed 
symptbnatblbgy can be found clearly pulled-but in the 



- 129 



literature under ARC); Approximately five to fifteeii 
percent of^tfiose infected with the virus will g5 5n to full 
blown disease; 

_ We have been foiiowihgtfiis disease for about six years 
and It is not at allclear that we know now what is the 
upper end of the incubation period. The mean seems to be 
(given an undefined upper end figure) around three years 
ranging :from» we think, one to five years. There is a 
recent letter to the editor in the New England.Journal of 
Med^£i2e describing an ARC like illness developing'in'i^^en 
weeks m a heterosexual male. We may not yet have a^ 
completely defined law end of the incubation time. The 
fatality_rate for all of those with the infection appears to 
be not 100« but probably approximately five to fifteen or 
twenty^percent and is yet to be fully defined. But ail of 
these factors are involved in our process of defining public 
policy^ 

^ Advances in burstudy have developed through three 
fdiPfi^^ ^^^^ discovery of the virus; 2) April. 

19B5 the HDL antibody test was licensed by the Food and Drug 
Administration; and 3) shortly after the development of the 
antibody test it was discovered that those who had the 
antibodies are actively infected with the disease in a high 
proportion of cases. In the first study, 56» of those with 
a positive test were actively infected with the disease. 

The incidence of disease occurence in the country 
continues to be approximately 75* homosexual males and 25x 
intravenous drug addicts, hemophi 1 ials , and others who 
receive blood transfusions, health Workeri (infected through 
accidental needle or Other puncture wounds ) , newborn 
children of an infected ibther and heterosexual 
transmissions. Infections related to transfusions of blood 
are decreasing now because all blood is tested. 

I want now to talk about the generic issue of risk in 
our^society. We in public health spend our tinie working 
with questions and problems of risk. Risk is a probability 
calculated as a figure on which judgements for decisions are 
made. The public wants clear yes or no answers but the best 
answer we in public health can give is an assessment of risk 
potential. Let me illustrate what people think and do about 
risk. People write their own "risk policy". For instance a 
family out in California cut back on the sugar in their 
decaffinated coffee while living on the San Andreas Fault. 
There are laany such examples. Or from a different 
perspective: how many cigarettes or packs Or cartons does 
It _ take to increase your risk of dying by 1 chance in a 
million in one year. The equivalent answer is 1.4 
Cigarettes. Many events in life increase risks of death and 
disease . 

What we in public health are up against in 
communicating risk probability to the public involves many 
concerns. The language of science that is essential to 
correct responses does not work perfectly with the design of 
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health policy_b«t We still iu^^ use it until we can deal 
fully with coBpIex issues such as AIDS, If we icake rigid 
golicy_we will drive people to hide their health pr-oblems 
for fear of loss of Job or oppprtunity to finish school. 
Decisions sust be fiade with parent, child (who is old 
enough), private physician, .school or public health 
physician and school of ficial . We do not broadcast to the 
general public what we decide . The Center for Disease 
Control IS now developing position papers that will Be_ 
available in the future for discussion by us all. We cannot 
promise zero risk but we can work but the issues together. 

Thank you for inviting me to meet with you. 

CouDcil-iyslieis. Meeting — The outline prepared for the 

final council report was posted; 



A. Backgrdund 

Pu r pos e , History 
1. Representation 

B. AccessbryDutcomes 

1. Sharing with organizations and Individuals 

2. Standards and Evaluat ibh Tbbl 

3 . Computer Comp let ibh 
First Start 

Genet ics 

4 . Res burce_ Gene rat ion 

5. Parent _ involvement 

C. Dissemination Strategies 

1. National Orgarazat ions 
Facilities Access 

2. State Affiliate 

3. School Health Education 
Special Education 

Regional Planning Areas or LEA's 

4. University Faculty 

5. Education in Disabi 1 i t ies bf chi Idren > to bas ic 
nursing curriculum {letter to Dean's Council) 

6. Chronic Illriess/Adblesceht > include in SNAP 
^ curriculum 

7. Package materials independently 

D. Pblicylssues 

1. Deregulation P.I. 94-142 

2. Organizational Pol icy/regulations regarding 
disabled children ( resulted in. formulat ion ) 

3. ASHA Resblut ion - based on school nurse ratio 
nurse/pupil 

4. Forum for. parents 

5. School Nurse competencies in bther areas 

a. increased awareness level of SN and market 

b. school nurse increased awareness for 
increased cbntinuihg education 

c. teacher/administrator support increased 
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E. Recoiiiendat ions 

1. Nurse/organizatibri themselves shoald take 
leadership for pract ice/policy (child health) 

2 . Mechanisms should be developed 

a. Continue to provide forum - universities & 
schools and professional organizations to 
upgrade School Nurse education 

b. forga ' Healthy education, parent groups for 
issues invblvirig children _ 

Health of all chi ldren„ 5 t o disab led (a base, 
sex education, heal tfi education ) 

c. Adequate health budget/alternate payment 
systems 

d. Hedia C central disseoinat idh point ) 

e. Adequate data systems - huinber and need of 
handicapped childr en in schools 

f. Support research - clinical care of disabled 
chi Idren 

52enSll-|Ssinesi_Meetigg_icont The discussion of 

topics was continued from the previous day. 

35 Does the SNAP name need to be chaL^jed? in favor of 
the SNAP name arguments included: SNAP is well known under 
this name and has been for many years; the name is memorable 
arid easily recalled; the name explains the nature of the 
program developed within each state over the years. In 
favor of a charige in the name of SNAP arguments included: 
another riame Would more accurately reflect the serious 
nature of the course of study; a new riame Would be easier to 
present to deans of schools of nursing, graduate committee 
members arid others for discussion of the merits of SNAP; a 
rieW riaine would better represent the pririciples of SNAP on 
our student's curriculum vitae and other course resumes. 

4) How will SNAP be funded in the future? New grant 
applications are being considered by federal agencies. 
Planning is underway now for an advanced version of SNAP and 
for the developnerii of a graduate degree in the University 
of Colorado School of Nursing that could include the 
advanced course. 
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5) What is the futii^e 6f SNAP? Predicting the future 
is hot possible but the analysis of the present indicates 
SNAP is a stable productive prbgrain. School Health Services 
at the University of Colorado Health Sciences Center has 
recently expanded the programs to include preschool health 
service prograis which further strengthens the base of SNAP. 
Franchiies for SNAP will continue in schools of nursing and 
state departmerits of education and health. 

6) What is "Advanced SNAP"? As the project is 
cbhceptuaiized in the new grant proposal entitled, "Advanced 
School Nursing of Children with Disabilities", the course 
will be developed and implemented over a 3 year period. 
Four hundred and seventy nurses will be prepared through *he 
School of Nursing and by training course/facilitators for 
outreach to other schools of nursing and to states where 
nurses have previouily received basic preparation through 
the School Nurse Achievement Prbgrain. 

The course will be a one-semester graduate level 
course designed for the baccalaureate prepared school nurse 
wishing to pursae chronic illnesses and disabilities of 
school-age children as a specialty area. Development of 
course materials will include lesson plans and media 
productibns designed to further standardize the school 
nurse's unique service role. Nurses enrolled in this 
advanced preservice course will receive indepth information 
regarding handicapping conditions of school-age children and 
health program management and teaching skills necessary for 
working with school personnel and administrators. 
Evaluation measures include course content and 



ERIC 



133 

±2 



effectiveness . 

7) Are there new narketing strategies for SNAP? A 
general disctissibn of aarketing of SNAP focused oh several 
points: coaid a study of the franchise sale process we use 
now help us to learn what is happening; and what has happened 
in selling franchises; what other educational models exist 
that impact on the developiaent of SNAP; would nore on-site 
consultations help establish franchises Sore easily; schools 
of nursing may hesitate to buy into a irodel program; is the 
specialist nature of school nursing a problem sihce schools 
of nursing focus on preparing generalists; should train-the- 
trainers programs be given in other states. 

Susan Lordi called on Marti Schroer for a report on the 
presentation to the NBA House of Delegates of two 
resolutions. (A copy of the resolutions was included in the 
aeeting folder). Resolution #1 passed as it is in your 
report. Resolution #2 was misunderstood and a caucus had to 
delete the word catheterization before the resolution 
passed . 

Mildred Dbster reported briefly on the National Study 
for School Health Education Evaluation. A copy of the 
summary report will be mailed to you by Dr. Doster later in 
the Spring of 1986. 

Ruth Hutchison reported on the ANA_ComraUn i tY_Based 
Nursing.Services, a new publication that reports all 
services available in the community and a second publication 
called itindards_of_Nursing,Pract4se_4fi-Co^ available 
early in 1986. Could WCHEN and other regional groups help us 
to investigate the possibility of a series of regional 
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Meetings to fielp explore new thiinking an SNAP and SNAP 
related activitieis? 

i§istit0F£_RiiaFksi__John_J^_eonger^ 
tfsiversitx_of_Colorado_Heaith-Se4enee 

Thank y5u for inviting me to speak with yoa today. We, 
here it the University of Colorado Health Sciences Center, 
are deeply appreciative of the many years of service thit 
you. the members of the Advisory Council, have contributed 
to the development of the School Nurse Achievement Program. 
We could not have accomplished nearly as much as we did 
without your hard work over the years. Please accept our- 
thanks and know that our progress in the future will build 
oh the coibined efforts of your past contributions. I hope 
that we will have an opportunity to see you in the future 
and, perhaps, to develop new programs and projects together. 
The meeting was adjourned at 1 p.m. 
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